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British Medical Association 





ANNUAL REPRESENTATIVE 


The Annual Representative Meeting was held in the Bute 
Hall of the University, Glasgow, from July 1 to July 5. 
The Chair was taken by Dr. S. Wanp (Birmingham), who 
was supported by the PRESIDENT (Mr. J..W. Tudor Thomas), 
the CHAIRMAN OF Councit (Dr. E. A. Gregg), and other 
principal officers. The first agenda contained 248 items, 
nearly all of them on matters arising out of the Annual 
and Supplementary Reports of Council, which were pub- 
lished in the Supplement of March 27 and May 22 
respectively. 

The proceedings began on Thursday, July 1, at 10 a.m., 
with the adoption of the standing orders. 


PRELIMINARY BUSINESS 


The CHAIRMAN mentioned that Mr. A. M. A. Moore, the 
Treasurer, was absent owing to illness, and a sympathetic 
message was sent to him from the meeting. A similar mes- 
sage in his illness was sent to Dr. Alfred Cox, former 
Secretary of the Association. 

Dr. S. SmitH (Tower Hamlets) moved the suspension of 
standing orders to enable a resolution to be taken urging 
the Home Secretary to grant asylum to Dr. Ruth Cort, a 
member of the Association, and to her husband, in accord- 
ance with the traditions of this country. 

The necessary majority for the suspension of standing 
orders was not, however, obtained. 


THE WORK OF THE COUNCIL 


The CHAIRMAN OF COUNCIL, in moving the reception of 
the Annual and Supplementary Reports of Council, drew 
attention to some of the work which had been done by the 
Council in the past year. 

He said he did not recall a year in which so many reports 
and memoranda had been produced as in the past 12 
months. Two comprehensive memoranda had been sub- 
mitted—one in London and one in Edinburgh—to the 
Guillebaud Committee on the cost of the National Health 
Service. Evidence had been submitted to the Waverley 
Committee on the provision of medical and dental services 
in the armed Forces ; and to the Isle of Man Commission 
on Salaries and Emoluments—and in passing he desired to 
pay tribute to the magnificent work done by Dr. Macrae 
in relation to the Isle of Man Commission, which he under- 
took single-handed, and then obtained the assistance of Dr. 
Talbot Rogers; they carried through between them the 
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whole matter without the Council having really any hand 
in it whatever. The pace was so rapid that the work had 
to be done quickly, and it was done quickly and effectively 
in its result. 

Evidence had also been submitted to the Departmental 
Committee on the National Insurance (Industrial Injuries) 
Act, to the Working Party on Health Visitors, and to the 
Working Party on the Training of District Nurses. A report 
had been published, which was in great demand, on the 
recognition of intoxication, and the Association’s evidence 
to the Interdepartmental Committee on the Rehabilitation 
and Resettlement of Disabled Persons had been published 
as a special report, copies of which were available to mem- 
bers of the Representative Body. A popular edition of that 
report was now in preparation. 

Other documents produced during the year- included an 
important statement of the future of occupational health 
services, a memorandum on medical standards for road, 
rail, and air transport, and a memorandum on meat inspec- 
tion, prepared jointly with the Society of Medical Officers 
of Health and the Sanitary Inspectors Association. Evid- 
ence was in the course of being prepared for the Royal 
Commission on Mental Illness, and the Association was 
about to begin, in collaboration with the Medical Group 
of the Institution of Professional Civil Servants, the prepara- 
tion of evidence for the Royal Commission on the Civil 
Service. In that connexion he added that the Committee 
which had previously been dealing with that matter had 
been so much strengthened from British Medical Associa- 
tion sources that it was now a very strong Committee upon 
which the views of the Association would have full oppor- 
tunity for expression. 

In the Joint Committee with the Magistrates’ Association 
a report was being produced on the subject of cruelty to 
children. There was a Committee investigating the value 
and limitations of hypnosis in medical practice to-day, and 
another studying the subject of divine healing with a view 
to assisting the Archbishops’ Commission. 

Several committees were collaborating in the production 
of a co-ordinated scheme for the care of the chronic sick, 
including the aged sick. On Saturday the Council would 
consider a request for its assistance which had come from 
the chairman of the Committee on Air Pollution. 

That impressive catalogue illustrated strikingly a fact in 
which the Association might legitimately take a modest 
pride—the fact that apart from its constant endeavours to 
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foster the welfare of the medical profession much of its 
time and resources was devoted to the consideration of 
larger questions affecting the good of the community as a 
whole. 

Representatives would not have failed to observe that an 
agenda which demanded the exhibition of their greatest 
powers of succinct expression included two somewhat con- 
tentious matters which might call for some prolonged debate. 
He referred, of course, to the recent pay agreement of the 
hospital medical staff and the scheme for the restoration of 
the right of purchase and sale of goodwill of general medi- 
cal practices. The Council, which had reaffirmed its policy 
of adherence to the Spens standards of remuneration, con- 
sidered that the agreement concluded in Whitley Committee 
“B” was acceptable only as a payment on account. 
Whether in the absence of the right to take the matter to 
arbitration a better agreement might have been secured was 
not for him to say. The suggestion appeared in the agenda 
that the negotiating machinery should be reviewed. It was 
a sign of health that the Association should continually be 
prepared to re-examine its methods with a view to ensur- 
ing that they were methods best calculated to produce satis- 
factory results. If in the opinion of the meeting a review 
was desirable in the present case the question would arise 
whether a body of such a size, debating a matter so com- 
plex and at a time when strong feelings had been aroused, 
could hope to arrive at a well-considered decision as to what 
particular changes, if any, in the negotiating machinery were 
called for; or whether the wise course would not be to 
defer a final decision until the Council had conducted a 
careful study of all the implications of such proposals as the 
meeting might refer to it for examination. That was a ques- 
tion which might be left—and left safely—to the judgment 
of the Representative Body. 

The question of the right to buy and sell the goodwill of 
practices was one upon which there was by no means a 
common agreement or a common opinion. There were 
those who believed it was of outstanding and of the utmost 
importance. There were those who believed that it was 
past history and that it was impracticable now to deal with 
it. It was a matter upon which there would be a debate. 
The Council, in response to the instructions of the Repre- 
sentative Body last year, entrusted to its Amending Acts 
Committee the task of preparing a scheme for the restora- 
tion of the right to buy and sell the goodwill of practices, 
and a debt.of gratitude was owed to the Amending Acts 
Committee for a very painstaking labour in endeavouring 
to produce such a scheme. The advice of the Council 
regarding the scheme was that it was impracticable and 
that it was of no value to consider pursuing the matter 
regarding the restoration of the right to buy and to sell the 
goodwill of practices, but that was a matter for the Repre- 
sentative Body to debate. It was not a matter in which the 
Council itself was anxious in any way to influence, nor did 
it want to interfere with the full rights of the Representa- 
tive Body ; but it was felt by quite a number of people that 
the Council would be expected to give some kind of a lead 
as to its own opinion of the particular scheme set forward, 
and the Council had done so. 

Leaving that side of the work, he turned to the Report 
itself. It was, Dr. Gregg said, with very great pleasure that 
he drew the attention of the Representative Body to para- 
graph one of the Annual Report of Council. In due course 
there would be presented to the Chairman (Dr. Wand), 
along with the Gold Medal of the Association, a bound 
volume in which there was engrossed the citation associ- 
ated with that presentation. In the citation there would be 
found a long list of services rendered to the Association by 
Dr. Wand as chairman of many committees and as a mem- 
ber of Council. (Applause.) On all those committees of 
which he had been chairman there had invariably been an 
upward trend to the advantage of the profession. Finally, 
in the great task of preparing the evidence in support in 
connexion with the Danckwerts award, all members realized 
the vast amount of work Dr. Wand did. No one had more 
fully and completely earned the really great privilege and 





the great honour of being presented with the Gold Medal 
of the British Medical Association. (Applause.) 


Election of Vice-Presidents 


The CHAIRMAN OF COUNCIL proposed that the retiring 
President, Mr. J. W. Tudor Thomas, should be elected a 
Vice-President of the Association in recognition of his 
valuable services to the Association. 

The Association had reason to be very grateful to Mr. 
and Mrs. Tudor Thomas for the valuable work they had 
done through their tour of the Middle East and Far Eastern 
Branches. 

The motion was carried with acclamation. 

Mr. Tupor THOMAS expressed his sincere thanks and 
warm appreciation. 

The CHAIRMAN OF COUNCIL next moved that Mr. A. M. A. 
Moore be also elected a Vice-President of the Association 
in recognition of his valuable services to the Association. 
All would regret the absence of Mr. Moore, prevented by 
illness from attending, and would remember the quiet and 
effective way in which he had served the Association. He 
had done much valuable work in the old days in connexion 
with the Metropolitan Counties Branch and had been first 
chairman of the Central Consultants and Specialists Com- 
mittee. He had also done much valuable work on the 
financial side of the Association’s affairs in the course of 
an extremely busy professional life. 

This motion also was carried with acclamation. 


Coat of Arms 

The CHAIRMAN OF CouNcIL asked the acceptance as a gift 
to the Association from the members of the Council of the 
proposed coat of arms as designed by the College of Arms. 
There were always difficulties in such matters, but he 
appealed to the meeting not to make further difficulties 
where such need not exist. He had never yet heard of any- 
body who had endeavoured to design and arrange for a coat 
of arms without facing criticism from all sorts of people. 
In the main, the proposed coat of arms was a good one and 
he hoped it would be accepted, particularly in view of the 
fact that the Council had undertaken to present it. A few 
criticisms had already been expressed and would be con- 
sidered by Council, together with necessary small alterations 
of detail to secure improvement. 

“TI cannot help thinking,” he said, “that it would be a 
good thing if you just accepted it and trusted to those who 
have to do with it to make it as perfect as it can be made. 
You will never have a chance of getting a better one.” 

Mr. A. Lawrence ABEL (Marylebone) asked for brief 
details of the proposed design. 

Dr. Macrae (Secretary), explaining the proposed design, 
said that the lower part contained the maunche of the 
Hastings family, in the form of a mediaeval lady’s sleeve, 
symbolizing the foundation of the Association by Sir Charles 
Hastings. The upper part of the shield symbolized, in the 
form of a lion, the Association’s Commonwealth connexions 
and the connexion with the Crown, the Queen being the 
Association’s patron. Above the shield was the torch of 
learning, indicating that the Association was a learned 
society. Of the two supporters on either side, one was 
Hippocrates—father of medicine and father of medical 
ethics, holding in his right hand the apple of health—the 
other being William Harvey, father of modern British medi- 
cine, holding in his left hand an amulet or ring, one half of 
which was to be red and the other half blue, symbolizing 
his discovery of the circulation of the blood. The words 
Salus Populi Suprema Lex had been suggested as a provi- 
sional motto, but the Council were having second thoughts 
about that and the matter would be discussed at Saturday’s 
meeting. 

Criticism had been received about some details of the 
figures, particularly that of Hippocrates. One authority had 
pointed out that Hippocrates, far from being an itinerant 
beggar, had been a wealthy member of an aristocratic 
family ; there was no reason to suppose that he had looked 
half-starved and worried to death! 
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All such matters of historical accuracy and other details 
would be gone into with great care before the finished article 
was produced. 

The motion was carried with applause. 


SCOTLAND 


Dr. J. G. M. HAMILTON, Chairman of the Scottish Com- 
mittee, moved the approval of the Annual Report under 
“Scotland.” He expressed his appreciation of the courtesy 
of the Agenda Committee in giving first place on the agenda 
to this report. 

He wished to draw the attention of the Representative 
Body to two items, with the object of bringing the story 
up to date. 

First, the representatives would note that a visit of Scottish 
doctors to Denmark had taken place last year, and, follow- 
ing this, there had been a strongly expressed desire in Scot- 
land that a reciprocal arrangement should be made so that 
Danish doctors would be able to visit Scotland. It had 
not been found possible to make that arrangement for this 
year, and the Scottish Committee had been delighted, though 
to some extent embarrassed, by a request on the part of the 
Danes that, if a visit of Danish doctors to Scotland could 
not be arranged for 1954, they might have the pleasure of 
entertaining Scottish doctors again in that year. The Scottish 
Committee had accepted this invitation and the Council 
had accepted the Scottish Committee’s report, so this year 
there would again be a visit of Scottish doctors to Denmark. 
The point that he wished to make in this connexion was that 
the number had to be limited and no more applications to 
join the party could be granted. He added that when 
the Scottish Committee received this second invitation from 
Denmark it had decided that it must make every effort to 
ensure that a visit of Danish doctors to Scotland was 
arranged for 1955, and steps were already being taken to 
that end. 

Secondly, the Chairman of Council had already intimated 
that memoranda of evidence had been submitted to the 
Minister's Committee of Inquiry into the Cost of the 
National Health Service—that is, the Guillebaud Committee 
—one memorandum having been submitted in Edinburgh 
ind one in London, and he now wished to add that wit- 
nesses representing the Scottish Committee had given oral 
evidence to the Guillebaud Committee when that Committee 
had taken evidence in Scotland. 

The motion was carried. 


PRIVATE PRACTICE 


Dr. I. D. Grant, Chairman of the Private Practice Com- 
mittee, introduced the report under the heading of “ Private 
Practice,” and thanked the Agenda Committee for the 
graceful compliment which it had paid to Glasgow in giving 
this report so early a place on the agenda. 

Referring to the subject of bonus shift certificates, he 
said that this had been a matter of considerable negotiation 
with the National Coal Board during the past year, and by 
the end of the year the Committee thought it had achieved 
final agreement with the National Coal Board that ipse 
dixit certificates were undignified, unnecessary, and value- 
less. A report on those lines had been published in the 
Journal in December, 1953, but unfortunately in various 
areas throughout the country the Coal Board authorities 
had not seen their way fully to accept this report, and a little 
difficulty was still being experienced in persuading them 
to do so. Further negotiations were now being carried on 
with the National Coal Board, which was anxious to bring 
the recalcitrant areas into line by persuasion rather than by 
direction. He thought that before very long the “ hearsay ” 
certificates would no longer be required in any area. The 
National Coal Board was even considering the advisability 
of having notices put up in the doctors’ surgeries and at the 
pithead, pointing out that these certificates were not 
required. 

Another very important matter which had been discussed 
last year was the encouragement of private practice. The 


Committee had devoted a great deal of attention to this 
subject and had been fortunate in obtaining the advice and 
help of two practitioners engaged solely in private practice. 


| Their comments and suggestions had been of real value to 


the Committee when it was debating this matter. Various 
propositions had been put forward. The questions of opting 
out and of grant-in-aid had been dealt with, but unfortu- 
nately both those questions were full of actuarial difficulties, 
and those difficulties were so great, in the opinion of the 
Association’s Actuary, that the Committee had been reluc- 
tantly compelled to come to the conclusion that neither of 
the propositions was in fact practicable at the present time. 
The Committee had therefore considered the use of Form 
E.C.10 for private patients, and felt certain that it would 
go a very long way towards restoring and encouraging pri- 
vate practice in this country. (Applause.) With that in 
view, the Committee, with representatives of the General 
Medical Services Committee, had met the Ministry officials 
about two months ago, and had advanced various argu- 
ments in favour of the use of Form E.C.10 for private 
practice. Possibly the strongest of those arguments was 
that in equity, if not in law, the private patient was entitled 
to receive medicines and appliances on the same basis as 
that on which National Health Service patients received 
them. The Ministry officials had listened to these argu- 
ments and had made no attempt to rebut any of them, 
but would not enter into any discussion of them. They had 
merely said that the arguments would be placed before the 
Minister, and that an amendment of the Act would be re- 
quired if the proposal was to be implemented. Personally, 
he had come away from the meeting with a feeling of 
frustration, and with the idea that it was really the hope of 
the Ministry that private practice in this country would 
gradually die through inanition, leaving in its place no real 
alternative to the National Health Service and possibly 
thereby paving the way for the introduction of what was 
still the dream-child of many politicians—namely, a salaried 
State service. He was quite sure that that would be a cata- 
strophe both for the doctors and for the people of this 
country, and that the maintenance of an active, strong, and 
virile private practice, working in friendly rivalry with the 
National Health Service, would be the greatest bulwark of 
the medical profession. The maintenance of private prac- 
tice was still the policy of the Association, and he hoped 
that in the coming year every endeavour would be made to 
impress that policy on the officials of the Ministry of Health 
and on the Minister himself. The Private Practice Com- 
mittee had not yet received any reply from the Minister to 
the suggestion put forward at the meeting, and he did not 
think that the General Medical Services Committee had 
received any reply. 

With regard to the item in the report referring to the hire- 
purchase of cars by doctors, under the ordinary rules a 
doctor must complete the. purchase in eighteen months, but 
the Committee had been able to obtain from the Govern- 
ment a concession that doctors who could show real need 
were to be allowed three years in which to complete their 
hire-purchase payments. Owing to the efforts of Dr. Potter 
and his staff, 329 applications for that concession had been 
approved, and that had been a very real help to the doctors 
concerned. 


WELCOME BY LORD PROVOST 


At this point the business of the meeting was interrupted 
for a welcome from the Lorp Provost oF GLASGOW (Mr. 
T. A. Kerr). He asked the delegates to understand right 
away that he had more than a casual pleasure in doing so ; 
he had always looked upon the medical profession as being 
the most abused and least understood of the professional 
classes. Probably very few had heard of the magnificent 
eulogy pronounced upon the medical profession by the late 
Robert Louis Stevenson : 

“There are men and classes of men that stand above the 
common herd: the soldier, the sailor and the shepherd not 
unfrequently; the artist rarely; rarelier still, the clergyman; the 
physician almost as a rule. He is the flower (such as it is) of 
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our civilisation; and when that stage of man is done with, and 
only remembered to be marvelled at in history, he will be thought 
to have shared as little as any in the defects of the period, and 
most notably exhibited the virtues of the race. Generosity he 
has, such as is possible to those who practise an art, never to those 
who drive a trade; discretion, tested by a hundred secrets; tact, 
tried in a thousand embarrassments ; and, what are more import- 
ant, Heraclean cheerfulness and courage. So that he brings air 
and cheer into the sickroom, and, often enough, though not so 
often as he wishes, brings healing. Gratitude is but a lame 
sentiment . . . often more embarrassing than welcome; and yet 
I must set forth mine . . . to a few out of many doctors who 
have brought me comfort and help. . . .” 

Stevenson went on to enumerate quite a number of doc- 
tors to whom he owed gratitude. The Lord Provost thought 
those present would like to hear one of the few eulogies 
pronounced by any literary man on the medical profession, 
and it was with those particular sentiments and eulogies that 
he welcomed them to the City of Glasgow. 

He would be forgiven a fair amount of Scottish prejudice 
when he said that he thought there was no city in the world 
comparable to the City of Glasgow—more highland than 
the Highlands, more Scottish than Edinburgh, and, on the 
authority of some people, more Irish than Dublin itself. 
With all these sentiments to all in the meeting, and par- 
ticularly to those who had come “ outwith” the Dominions, 
he offered a really good Glasgow welcome. 

The CHAIRMAN, on behalf of the Representative Body, 
thanked the Lord Provost of Glasgow for his attendance 
to welcome it to his city in the midst of his many duties. 
The Representative Body was a peripatetic body; during 
the last four years it had met successively in the largest 
cities of England, Ireland, and Wales, and now Scotland ; 
and it was looking forward to tasting true Scottish hospi- 
tality. Those who lived in England knew something of the 
character of the Scot, and what impressed them most was 
the will of the Scot to work. In this great city could be 
seen the results of those endeavours. 

In spite of its industrial character the city had not lost 
its interest in the arts ; Glasgow had a fine taste for music ; 
the Director of the Arts Gallery, Dr. Honeyman, was once 
a practising doctor in this city ; it had a fine University the 
products of which were particularly known in the fields of 
medicine and engineering. No ship could come home except 
with the help of a Clydebank engineer. Scottish doctors 
played a most important part in the deliberations of the 
Association, there was a strong contingent of Scotsmen in 
the Association’s inner councils. It was with particular 
pleasure that he noted that Dr. J. B. Miller, a predecessor 
in his office, was to receive an Honorary Degree from the 
University, and that his deputy, Dr. Grant, was a practising 
doctor in Glasgow, as was Dr. Knox, who was so successful 
as chairman of the Conference of Local Medical Committees. 

The Representative Body had played a great part in the 
organization of the great concept of a national health ser- 
vice, and in the inspiring atmosphere of Glasgow, where 
such names as James Watt, Adam Smith, William Macewen, 
and David Livingstone sprang to the mind, that work would 
be continued. 

Dr. Wanpb then presented to the Lord Provost on behalf of 
the Glasgow Division of the Association a spoon inscribed 
with the name of the Association, the Glasgow coat of arms, 
and the date, as a souvenir. 

The Lorp Provost expressed gratitude for the gift. 

The Lord Provost then withdrew. 


PRIVATE PRACTICE (continued) 

Dr. GRANT, continuing to present this part of the Report, 
referred to the unattended telephone question. He said that 
the Post Office was anxious to be as helpful as they could, 
and if doctors still had difficulty they were asked to con- 
tact the local telephone superintendent. If no satisfactory 


arrangement could be made they should write to Head- 
quarters ; they would contact the General Post Office officials 
in London, who would do everything they could. The tele- 
phone authorities realized the doctor’s difficulties, but the 
doctor in turn must realize that the Post Office had many 
difficulties, one of which was supply. 


With regard to cremation certificates the Private Practice 
Committee came to a gentleman's agreement with the Home 
Office that a suitable fee for certificates “B“ and “C”™ 
would be two guineas. The Home Office had power to 
lay down a statutory fee, but the Committee was anxious 
that that should not be done; the word “ suitable” left it 
open so that the doctor could charge according to his 
patient’s circumstances if he so wished. Unfortunately, 
however, representations had been received from one or 
two areas in the country to the effect that doctors—in this 
case hospital doctors—were charging a fee of four guineas 
for certificate “C.” He would like to make it clear that 
if this practice continued the Home Office would lay down 
statutory fees, as they had power to do, and he would ask 
members to accept in good faith the gentleman’s agreement 
that the usual fee should be two guineas. 

Dr. J. A. Brown (Birmingham) was given permission to 
intervene in the debate at this stage. The Cohen Report, 
he said, had just been published and very few had seen it. 
On the question of E.C.10 the Cohen Report did not approve 
of the issue by practitioners of E.C.10 to private patients, 
and he wished to dissociate himself entirely from that ex- 
pression of opinion, as he did in the Committee. The com- 
mittee of the Central Health Services Council was mixed, 
lay and medical, and the medical opinion did not always 
prevail. He wished the Private Practice Committee and its 
Chairman all the best he could wish in their pursuit of this 
matter before the Minister and in carrying it to a satisfac- 
tory conclusion. It was one of the ways in which private 
practice could be retained. 


Miners’ Certificates 

Dr. J. S. Nosie (Blyth and Morpeth) moved to ask the 
Association to approach the Minister of Health concerning 
the issue of one-day certificates to miners and to request 
him to institute negotiations with the Ministry of Fuel and 
Power with a view to their complete abolition. 

He said that those from the North were keeping the 
motion on the agenda although something had been said 
about it by the Chairman of the Private Practice Com- 
mittee. It was felt that the matter had gone on long enough 
and must be carried to the highest authority. It should be 
pointed out that the miner was paid on the basis of five 
shifts’ work plus one shift bonus ; that is, six shifts paid for 
five shifts worked. If one shift were missed the miner was 
only paid for four and he lost one-third of his week’s wages. 
If, however, he obtained a doctor’s note he was able to 
redress the situation to some extent. The family doctor 
was therefore converted in the eyes of the National Coal 
Board—although that body would not admit it—into an 
attendance officer or a medical referee. That was a shift 
of the responsibility from the National Coal Board to the 
family doctor. 

The miners worked very hard and a man might well feel 
unfit for a hard day’s work at the coal face in the morning, 
but by the time he was seen in the evening he was likely 
to be fit enough for the following day. In other words, the 
doctor had to take the patient’s word for it. The miners 
did not like certificates, and he had miners in his practice 
who, rather than come to the surgery when they felt there 
was not much wrong with them at the end of the day, would 
forgo their shift when, on the history of the case, they 
would be fully entitled to benefits. The basis of the certifi- 
cates struck at the very root of the doctor—patient relation- 
ship. The patient was the responsibility of the doctor. The 
doctor was his physician and adviser and not the stooge of 
the National Coal Board. 

Other courses having failed year after year, he asked mem- 
bers to support the motion to carry the demand to the 
highest authority for the complete and total abolition of the 
bonus shift one-day certificate. 

Dr. R. W. Rae (North Staffordshire) moved as an amend- 
ment: 

That this meeting demands the abolition of the one-day certifi- 
cate for absence from employment. 

He said he endorsed in principle that which the previous 
speaker had said, but pointed out that there were other 
industries concerned apart from that of mining. Many 
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requests were received for certificates for one-day illness in 
respect of the holiday-with-pay scheme from various indus- 
trial workers, and in his view that should be taken into 
consideration. His Division took the view that the question 
was one which the profession ought to tackle, and should 
say to whoever was the appropriate authority—‘* We are 
no longer going to do this.” How it would be negotiated 
he did not know ; but he felt that the Association ought to 
instruct Council to go into the matter and find a proper 
solution. 

Dr. A. B. Davies (Walsall and Lichfield) asked members 
to support the amendment rather than the motion. He pointed 
out that the motion asked the Minister of Health to do 
something, but it was nothing whatever to do with the 
Minister of Health. In effect the motion asked him to inter- 
fere in private practice. The amendment suggested that 
the Association should make a direct decision, which was 
preferable. There was nothing between the motion and the 
amendment in principle except that the amendment did not 
introduce the Minister of Health into what was a domestic 
matter. 

Dr. Grant said he would be sorry to see the miners 
singled out so far as the one-day certificate basis was con- 
cerned. There were other industries which required the 
certificate, and he felt sure that if the amendment were 
approved that wouid be the most statesmanlike method of 
dealing with the question. 

Dr. I. M. Jones (Sunderland) asked members to support 
the motion. He said that he had some figures which were 
obtained from a practice in the County of Durham, and 
which showed that the demand for the certificates was really 
beyond all bounds. It was impossible in the time that 
doctors had at their disposal to deal with the matter 
judicially. 

He agreed with the terms of the amendment that the 
discussions with the Ministry of Health should not be con- 
fined solely to miners. Miners were by no means the only 
workers who were involved, and when one took into con- 
sideration the conditions under which the miner worked and 
compared the absenteeism figures in the mining industry 
with those in other industries it was difficult to say that 
the miner was any more to blame than the workers in any 
other industry ; but the responsibility for recognizing who 
was an honest worker and who was not must be returned 
to the employers, in the present case the National Coal 
Board, who were the biggest offenders. It was not the 
doctor’s job to do that for the National Coal Board. It 
was, however, the responsibility of the profession to direct 
ihe attention of the Minister of Health, who was respon- 
sible overall for the health service, to the problem and to 
seek his aid. 

An objection could be raised to the amendment that if it 
merely called for the abolition of the one-day certificate 
without the co-operation of the Minister of Health, under 
present regulations a man could come to the doctor—as he 
did—with a one-day certificate and ask for a first certificate. 
That could not be refused. It was acknowledged that the 
Coal Board officers would accept the sight of a first certifi- 
cate as covering them under the bonus scheme. The man 
concerned could then put his first certificate into the waste- 
paper basket. The co-operation of the Minister of Health 
was necessary, and if the matter were dealt with it could 
only serve both to raise the esteem in which the profession 
was held by the public throughout the country—and that 
esteem had fallen considerably on that one issue—and to 
make a contribution to the national recovery by reducing 
absenteeism. 

Dr. F. LIisHMAN (Bishop Auckland and Durham) said he 
opposed the amendment, because in his view the National 
Coal Board were accepting all sorts of certificates which he 
agreed should not be given. Twice within the last month 
he had seen miners who had asked him for a certificate 
because they “slept in.” He had informed them that he 
had not sunk so low as that, but it was obvious that they 
were obtaining those certificates, otherwise they would not 
have asked him. In the previous week he had been asked 
for a certificate by a man because he had been to his 


brother-in-law’s funeral, in order to keep his bonus right. 
Dr. Lishman said he had a suspicion that in many areas, 
as long as the National Coal Board obtained a certificate 
of some kind, they did not mind what sort it was. 

Dr. J. M. CAMPBELL (Ayrshire with West Wigtownshire) 
said he was speaking in support of the bonus shift scheme. 
That scheme was drawn up between the National Coal 
Board and the National Union of Mineworkers at a time 
when the medical profession was issuing one-day certificates. 
He wondered whether it might not be a little unpatriotic, 
at a time when the production of coal mattered so much in 
the national economy, for the profession to take away the 
feet from under a scheme which was designed to increase 
coal production. He objected to the motion which singled 
out miners. That was, in his view, iniquitous, and the meet- 
ing should carefully consider the matter before voting 
upon it. 

Dr. Rag, in reply, said that the wording of the amend- 
ment would cover all the matters referred to and would 
also cover the question of other types of industry. While 
agreeing with the desirability of avoiding involving the 
Minister of Health in a private matter concerning the 
medical profession, he felt that the amendment was better 
than the original motion. 

The North Staffordshire amendment was carried. 


Medical Examination for Life Assurance 

Dr. H. F. Hiscocxs (South-east Essex) moved that the 
standard fee for medical examination and report for life 
assurance be a minimum of two guineas. 

Last year’s resolution, which would have produced the 
effect desired, had not yet been implemented. In view of 
the general rise in the cost of living to ask for twice the 
1940 figure did not seem unreasonable : a guinea and a half 
for a full life assurance examination as against two guineas 
for a cremation fee. 

Dr. GRANT said that, as had been suggested at the last 
meeting of the Representative Body, discussions had been 
held with the executive of the life assurance offices. That 
body was hard-headed and knew well how other forms of 
medical work were paid. Since 1947, when the fee had 
been raised, a tremendous amount of additional life assur- 
ance business had been placed with the various insurance 
company offices, but it was significant that, whereas in 1947, 
when one guinea had been paid for life examination reports, 
medical officers had received some £495,000, in 1952, at a 
time when the amount of such business had increased mani- 
fold, the amount paid to doctors had dropped to £488,000— 
a decrease of some £7,000. That might be due to cause and 
effect through the raising of the fee, or it might be that 
insurance companies found it a good actuarial risk to take 
people without medical examination; but it was worrying 
that, after a 50% rise, there should be a drop in income of 
£7,000, and care should be taken to avoid killing the goose 
that laid the golden egg. 

One of the arguments put forward by the companies 
against the two-guinea fee was that for such examinations 
as were carried out for recruiting boards or Ministry of 
National Insurance boards a fee of £2 12s. 6d. was paid for 
a session extending to two and a half hours and that any 
reasonably capable doctor in the habit of doing the work 
should be able to complete an insurance report in half to 
three-quarters of an hour, on which basis a fee of £1 11s. 6d. 
was not unreasonable. The companies had also stressed 
the fact that they constantly received letters from doctors 
anxious to be taken on as medical referees for insurance 
work at the present fee. 

The chief argument in favour of the increase was that 
now only difficult cases were referred to doctors, which 
made the work more difficult than it had been. While 
efforts would be made to press for the increase if the 
Association wished, it was wise to bear in mind the possible 
implications of demanding a two-guinea fee. 

Dr. Hiscocks said that surely the fact that the work was 
decreasing as the life offices were getting information which 
satisfied them other than from medical examinations by the 
practitioners of their choice was an argument for stabi-. 
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lizing the fee at a rate which was akin to a reasonable 
figure in the existing conditions. There was no need for 
perturbation about the possibility of the work being 
removed, as that was not in the least likely to happen. 

The amendment was carried. 

Dr. E. P. JoHNSON (Bolton) moved that the fees for medi- 
cal reports for life assurance purposes should be one guinea 
for a report without examination. 

It was felt that if the fee for the examination was to be 
raised to two guineas, then the lesser matter of the report 
should receive an equivalent rise, from 15s. 6d. to one 
guinea. This having been recommended by the Private 
Practice Committee’s report in paragraph 107, it presum- 
ably reflected the policy of the Association. 

Dr. R. P. HENDRY (Rugby and South Warwickshire) said 
that quite a lot of work was involved in reports without 
examination, which was not really of very much use to the 
insurance company, and a third form of report, which would 
not involve going through notes and copying many pages, 
might be appropriate. It would be sufficient in such cases 
to state merely that there was no reason why the person 
concerned should not be accepted for life assurance at 
ordinary rates, or, alternatively, that the person should be 
accepted “subject to the following facts ...” and then 
only the very salient features need be given. The fee for 
such a report might suitably be a third of a guinea. 

The amendment was carried. 

Dr. R. P. Henpry (Rugby and South Warwickshire) 
moved: 

That there is no objection to the issue of attendance reports 
—that is, reports, without medical examination, regarding persons 
proposing to take out life assurance policies—provided that (i) a 
suitable form of consent signed by the patient agreeing to such a 
report being issued is forwarded by the company to the practi- 
tioner for his retention, and (ii) a suitable fee is agreed upon, 
depending on the complexity of the report required. 

The matter involved three consents: “Does my consci- 
ence consent? Does my patient consent? Does my 
Association consent?” Council’s report suggested that in 
the past the Association had not approved, that a certificate 
without a report was looked at with horror. That attitude 
was perhaps rather in the nature of a conditioned reflex 
through members being so used to getting notices from the 
General Medical Council about certificates stating “I have 
this day examined . . .” somebody, and the feeling tended 
to arise that there was no other possible form of certificate. 
It was, in fact, totally proper to issue a certificate without 
seeing a person, provided that the certificate made it clear 
that the person had not been seen. 

As to the patient’s consent, it was essential that there 
should be clear evidence that the patient had consented to 
the giving of information of a confidential nature to a third 
party in accordance with the ethical rules of the profession. 
He had found, as a result of much correspondence, that 
while one company—a Scottish one—had promised to co- 
operate to the fullest extent in that matter in future others 
had not been so co-operative. He had written to one com- 
pany stating: “This, I think, would put the whole matter 
on an entirely unequivocal and ethical basis for the mutual 
satisfaction of the doctor and the patient ” ; and a reply had 
been received stating that the points raised had been con- 
sidered on several occasions, but that the company were 
happy with the present arrangements whereby no cvidence 
of consent was given. But consent of the patient was 
essential, Dr. Hendry thought, and it should be signed by 
the patient. 

Finally, evidence of consent should be retained by the 
doctor, and there should be an agreed fee varying with the 
complexity of the report required. 

Dr. F. E. Goutp (Birmingham) said a firm agreement had 
been reached with the Life Offices that in all forms of pro- 
posal for life assurance where no examination was con- 
templated the following form of consent should be signed 
by the proposed: 

I consent to the company seeking medical information from 
any doctor who at any time has attended me or making inquiries 
of or seeking information from the private referees mentioned 


above or from any life assurance office to which I have at any 
time made a proposal for life assurance, and I authorize the 
giving of such information. 


That seemed a complete form of consent by the proposed, 
and it seemed in those circumstances a little unreasonable 
that a complete form of consent should be transmitted to the 
doctor to be retained by him, although the doctor concerned 
could always ask for it if he wished. The motion seemed to 
be making heavy weather of what was a simple issue. He 
disliked the idea of the fee depending on the complexity 
of the report and supported the idea that there should be 
a fixed fee of one guinea, as had been agreed. 

Dr. J. C. WisHart (Bromley) stressed the importance of 
the patient’s consent, as there had been cases of serious 
misunderstanding of the position by the public. 

Dr. I. P. W. SKINNER (Oxford) said that the words in the 
form of consent “information ... at any time...” did 
not express the meaning of the resolution and ought not to 
be included. 

Dr. HENDRY saw no objection to the suggested procedure, 
although he would always be personally happy to see the 
patient’s written consent. In the correspondence that had 
taken place three months ago on the subject there had been 
no suggestion of any valid consent not being produced by 
the company, so there appeared to be no harm in the 
motion. 

The Rugby and South Warwickshire motion was lost. 


Duration Certificates 

Dr. I. P. W. SKINNER (Oxford) moved to support the 
resolution concerning duration certificates referred to 
Council at the last Annual Representative Meeting, and that 
this should supersede the resolution of 1937 reaffirmed in 
1949, 

The motion which had been referred to Council said that 
a practitioner should never comply with a request to issue 
a duration certificate—a medical report about the previous 
health and medical history of a person who had died shortly 
after being accepted for life assurance—without prior medi- 
cal examination. 

Such a certificate would never be essential to establish 
the claims of the assurance. The resolutions of 1937 and 
1949 had permitted such certificates when the consent of 
the nearest available competent relative was obtained and 
had made the insurance company responsible for the fee. 
The present amendment was a reaffirmation of what had 
been said last year, in which case it seemed a bit hard that 
the Chairman should rule that it was a major change of 
policy. 

Members of Council had perhaps not personally been 
faced with the dilemma in which the practitioner found him- 
self when asked for such a certificate: sooner or later he 
might be asked for a certificate which might invalidate the 
policy. There might have been, at the worst, deliberate 
fraud on the part of the deceased; there might have been 
heart disease or cancer about which the patient had not 
been told, or the proposal might not even have been read 
by the patient but filled up by a relative or an over-persuasive 
pedlar of policies. If the doctor gave a certificate in such 
a case it would damage the reputation of the deccased patient 
and would involve a breach of professional secrecy. Even 
if there had been fraud, the doctor’s action was still un- 
ethical. It might be thought that the doctor was under no 
legal or moral obligation to issue such a certificate, not 
being a party to the contract with the insurance company ; 
but if he had issued certificates in straightforward cases and 
refused to give one in an awkward case the company was 
bound to draw the inference that there was something 
wrong. Furthermore, the doctor would find himself in a 
difficult position vis-a-vis the relatives, as he might be unable 
to explain to them the reason for refusing his certificate. 
The radical solution seemed to be to ban duration certifi- 
cates altogether. If the insurance company wanted safe- 
guards they should have a medical examination at the outset 
and not depend on a retrospective one. 

Dr. R. W. McConnet (Buckinghamshire), in support- 
ing the amendment by Oxford, said he did not think that 
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a doctor should be asked to give a duration certificate after 
death in the case of a patient to whom a policy had been 
furnished without a medical examination and without a 
medical report. 

Dr. Ropert Forses (Hendon) said that he hoped the 
Representative Body would not approve the motion without 
very careful consideration. On a previous occasion the 
Representative Body had not approved the wording of a 
similar motion and had adopted the wise course of referring 
the motion to the Council. The present motion virtually 
prescribed the policy that doctors would never on any occa- 
sion issue duration certificates, and there followed certain 
words which would commit the Representative Body, if it 
accepted the motion, to the view that such a certificate as 
a duration certificate, though it could jeopardize a claim, 
could never be essential to establish the claim. He was 
sure it must be within the knowledge of the Representative 
Body that duration certificates had been issued by doctors 
in the past, and had satisfied the insurance company and 
assisted the claimant to establish his right to the claim. He 
suggested that the wording of the motion was such that the 
motion should not be accepted by the Representative Body 
as expressing its view on the matter in question. 

He would also remind the Representative Body that a 
doctor could at any time choose which course he would 
follow. Many doctors in the past had said, “We do not 
issue these certificates and we are not prepared to issue 
them”; and they had left the insuree and the insurer to 
settle the matter as best they could. There was an Industrial 
Insurance Commissioner to whom the insurance companies 
could refer these matters, and who had a court where he 
took evidence on oath. 

The whole of the subject had been so carefully considered 
by the Representative Body on previous occasions and he 
felt that no great volume of difficulty was experienced by 
the profession in dealing with the problem. Those who 
came to doctors with a legitimate claim and to whom they 
could issue a proper duration certificate were those whom 
they would want to help in any event, but if the motion was 
passed they would not be able to do so. Those who came 
to doctors with papers which had perhaps been completed 
in suspicious circumstances, and who might have made 
statements that were untrue and might amount to fraud, 
were people whom doctors would not want to help, and 
in those cases they would probably choose the course of 
refusing a duration certificate. 

Dr. SKINNER, in reply, said that he was glad to have heard 
Dr. Forbes’s remarks, as they had helped him to clarify his 
mind on the subject. They had made it clear to him that a 
doctor could still make a personal decision in the matter. 
He himself had adopted the practice of not giving duration 
certificates in any case, and he had not yet been called before 
the Insurance Commissioners, nor had the claimant been 
refused his claim in any instance. 

The Oxford amendment was lost. 

Dr. R. P. HENDRY (Rugby and South Warwickshire) 
moved: 

That this Meeting is of the opinion that (1) a “ duration 
certificate "’ (that is, a medical report about the previous health 
and medical history of a person who has died shortly after having 
been accepted for life assurance, without prior medical exam- 
ination) could jeopardize, but could never be essential to, the 
established claim to the assurance. (2) A practitioner should not, 
therefore, issue such a certificate unless ail the following condi- 
tions have been fulfilled : 


(a) The proposer dies within three years of taking out the 

licy. 
arr’ The original proposal, read and signed by the proposer, 
contained a clause authorizing the company to apply for, and 
the doctor to issue, a “‘ duration certificate’ in the event of 
early death. 

(c) The original proposal be produced for the practitioner's 
inspection. 

(d) A certified photostat copy (or a duplicate actually signed 
by the proposer) be supplied to the practitioner for his reten- 
tion. 

(e) The policy has been taken out prior to December 31, 
1954. 


The way in which the proposal differed from the previous 
one, he said, was that it stated certain conditions in which 
one could contemplate giving a duration certificate, and he 
thought that those were the only conditions in which a 
doctor would feel happy about giving the certificate. He 
thought that the giving of a duration certificate . without 
clear evidence from the patient was contrary to the ethical 
principles of the medical profession. 

The amendment was lost. 

Dr. H. H. GoopMAN (Newcastle-upon-Tyne) moved that 
all industrial insurance companies should require a medical 
certificate from clients to the effect that the person had been 
in good health for two years prior to taking out a policy. In 
order to safeguard the interests of patients, he said, and in 
order to substantiate the security of the insurance companies, 
his Division suggested that a very simple certificate should 
be required when a life policy wes taken out without medical 
examination. This simple certificate should be issued at 
the time of insurance rather than after death. 

Dr. GRaNT, in opposing the motion. said that, when the 
matter had been discussed with the Industrial Life Offices 
Association, that association had stated that about six million 
small policies, many of them ranging from £10 to £30 or £40, 
were taken out annually, and that it was quite impracticable, 
from the financial point of view, to have these six million 
people medically examined. He did not think that the 
British Medical Association should attempt to dictate to 
the insurance companies the way in which they should con- 
duct their business. If they asked for duration certificates 
afterwards, the doctors could choose whether to give those 
certificates or not. It would be a great mistake to demand 
that in the case of all these small industrial insurances there 
should be a medical examination by a doctor or a certificate 
from a doctor. 

Dr. GoopMan, in reply, said that very often the people 
concerned were persuaded against their will to take out 
insurance policies, and very often it was known that cer- 
tain parts of the medical history were being concealed. He 
thought that doctors should protect their patients against 
these methods, and should insist that the certificate should 
be obtained at the time of the insurance rather than after 
death. 

The Newcastle motion was lost. 


Medical Witnesses in Law Courts 


Dr. T. J. Evans (Swansea) moved that the Association 
approach the Lord Chancellor’s department seeking a 
drastic change for the better in the present methods of 
summoning and hearing medical witnesses. He recounted 
a case in which a local single-handed practitioner was com- 
pelled, under subpoena, to spend four days at the Assize 
Court at a town 45 miles distant. The action in which his 
evidence was required did not commence until the third day 
of his attendance and his medical evidence was not taken 
until the fourth day. Similar occurrences were taking place 
all over the country, causing great hardship to doctors and 
patients alike. It was well known, he said, that very much 
time was wasted in waiting to give evidence in courts. 

Dr. GRant accepted this motion. 

Mr. HuGH Carson (Birmingham), in supporting the 
motion, said that some time ago his house-surgeon had 
been called to give evidence in court in an assault case 
and had had to wait for some hours before he was called. 
This kind of thing caused great difficulty in the work of a 
hospital and was quite disastrous in the case of a single- 
handed general practitioner who had to be away from his 
practice for some days. 

Dr. J. S. M. Orp (Glasgow) said he thought the motion 
was a very useful one, but he would point out that it was 
fraught with difficulties. A court might have a very heavy 
calendar containing a number of serious cases, with medical 
witnesses on both sides. It had happened in Glasgow, and, 
he had no doubt, elsewhere also, that medical witnesses in 
the case following the one that was being heard on a certain 
day had been sent home, and then the case which was being 
heard had ended unexpectedly early and the court had been 
left with nothing to do. In Glasgow, if a medical witness 
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approached the Procurator Fiscal and explained his difficulty 
to him, the Fiscal endeavoured to meet him and arrange 
that he should have his evidence taken early. It happened 
sometimes that medical witnesses had to attend court on 
several days, but it should be remembered that they were 
given their full fee for those days. He did not think that 
the motion in its present form would meet with much favour 
in the Lord Chancellor's department. He suggested that 
the motion should be referred to the Council. 

Dr. R. Forses (Hendon) said that he had no doubt that 
hardship was sometimes caused when a doctor was called 
to a court to give evidence under a subpoena, but he 
thought it would be wrong for a deliberative assembly such 
as the Representative Body to proceed on the presentation 
of one case of hardship and to incorporate that one case 
in a motion. The Representative Body was being asked 
to infer from that one case that drastic changes were re- 
quired in the present methods of summoning and hearing 
medical witnesses. 

He had had some experience of the matter in question, 
and he knew that it was possible for a doctor who had to 
appear at a magistrate’s court, for instance, to make an 
arrangement to be summoned by telephone. In Assize 
courts it was almost impossible to calculate with any degree 
of accuracy how long a particular case would last, but 
obviously some consideration must be given to doctors 
who had to leave their practices to attend the court. He 
did not think that the Lord Chancellor’s department was 
the proper quarter in which to make representations, but 
the Association had made representations in the proper 
quarters already, and solicitors and those who arranged 
the summoning of medical witnesses knew that doctors 
should be treated considerately in this matter. 

He agreed with the suggestion that the motion should 
be referred to the Council, and he thought it should be 
left to the Chairman of the Private Practice Committee 
to make representations when they had a sufficient volume 
of evidence to justify it. 

Dr. A. R. Frencu (Marylebone) agreed with Dr. Forbes. 
In his experience it was very rare for the deplorable state 
of affairs mentioned in the motion to occur, and he did not 
think that such a motion should be based on the fact that 
one unfortunate member of the profession had been per- 
haps victimized by a solicitor. The matter had nothing to 
do with the Lord Chancellor's department. It was the 
solicitors who issued subpoenas in order to obtain the 
evidence which was needed to support their client’s case, 
and the Lord Chancellor had no jurisdiction over the way 
in which solicitors advised their clients. 

The motion was agreed to as a reference to the Council. 


Police Calls 

Dr. H. S. Howie Woop (Isle of Wight) moved that in 
areas where adequate remuneration was not being paid by 
police authorities for the services of medical practitioners 
the Council be asked to take action with the Association of 
Local Authorities to support local claims. 

He said that his Division had received some very helpful 
advice from Headquarters about the question of the payment 
of practitioners called in by the police, and it appeared that 
a scale of fees had been agreed between the Association and 
the Association of Local Authorities, but it was left to the 
discretion of each individual local authority to decide 
whether or not to implement this case. The reason why 
the motion was worded in its present form, instead of being 
a request to the Council to secure the national implementa- 
tion of the agreed scale, was that in some areas fees in 
excess of the agreed scale were being paid. In some areas, 
however, it was not at all unusual for no fee at all to be 
paid, in spite of the fact that the practitioner was put to 
considerable trouble and had to provide a written report 
for the police authorities. Some coroners had a habit of 
deeming a necropsy unnecessary and yet asking the prac- 
titioners to provide a written report on the circumstances of 
the case, for which in many cases no fee was paid. 

The motion was carried. 


Remuneration of Members of Medical Boards 


Dr. D. S. ROBERTSON (City of Edinburgh) moved that the 
time had come for an increase in the remuneration of mem- 
bers of medical boards under the various Ministries—for 
example, Labour and National Service, National Insurance 
and Pensions. It was agreed that he should add the words 
“and that the Council be instructed to take appropriate 
action to secure these ends.” It would be seen from the 
Council’s report that representations were being made to the 
Treasury for improvement in the fees paid to Government 
departments for part-time service undertaken by consultant 
members of the profession, and his Division contended that 
these representations should be extended to include mem- 
bers of medical boards under the various ministries of the 
Government. 

There were three points: first, it was almost seven years 
since the last modest rise in remuneration, which at present 
was 24} guineas per session which might occupy 2 to 2} 
hours, and the work was difficult and responsible. This fee 
was now inadequate. Increases had been given to other 
members of the profession and medical board members 
should share in those increases. Many of the men concerned 
were alert mentally but physically handicapped and unable 
to cope with the rough-and-tumble of general practice, yet 
financially unable to retire. The Chairman of the Private 
Practice Committee had said that the insurance companies 
were using the argument that medical boards were getting 
so much for a session as an argument for not increasing the 
fees for insurance examinations. That did not mean that 
insurance fees were too high but that the medical board 
fees were too low. When one heard that doctors were 
getting three or four guineas for signing a cremation certi- 
ficate, 2} guineas was not adequate for a session which 
might extend to 24 hours. 

He brought forward the motion with considerable con- 
fidence that it would commend itself to the Representative 
Body. 

Dr. J. C. ARTHUR (Gateshead) said that this was one of the 
resolutions which could be regarded as dangerous. It was 
nice to ask for more money, but it was not always wise. 
The fee for these boards had not been increased, but when 
the length of the boards was considered they were not so 
badly paid. His own estimate was something like 14 to 13 
hours. If more money was asked for they would have to 
do more work. At the moment they were run on a fairly 
light rein and there might be a serious risk of tighter 
control, He suggested the meeting either pass to the next 
business or reject the resolution. 

Dr. 1. M. Jones (Sunderland) added emphasis to what Dr. 
Arthur had just said. It was not true that a majority of 
these boards was done by aged or infirm people. There 
were few pension boards left, and most medical boards were 
carried on by doctors engaged in general practice. He did a 
number of these boards himself, they varied in difficulty, 
but one was usually able to finish in 14 hours. He did not 
think when one took into account the travelling allowance 
of Is. per mile in addition to the fees that they were inade- 
quate and he agreed with Dr. Arthur when he spoke of the 
dangers attendant on going to the Minister on this. 

Dr. J. M. C. Gitt (Aberdeen and Kincardine Counties, 
and Orkney and Shetland) spoke of the domiciliary board 
of which there were a fair number in the country districts. 
An examination had to be carried out, a form completed, 
and an opinion given for 25s. per case. If £2 2s. was asked 
for a life assurance examination, they should press for more 
than 25s. for a domiciliary examination. He supported the 
motion. 

Dr. J. A. L. VAUGHAN Jones (Leeds) asked whether nego- 
tiations were not at present being carried on for an increase 
in respect of these boards, to which Dr. Grant replied that 
the matter was under consideration but no actual negotia- 
tions had taken place with the Ministry. 

Dr. ROBERTSON, in reply, said that he was speaking about 
National Service and recruiting boards. It was impossible to 
complete one of these boards conscientiously in the time 
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which had been mentioned—1} to 2 hours. 

Representative Body to support the motion. 

agree with the arguments brought against it. 
The motion was carried. 


He urged ‘the 
He did not 


Constitution of Private Practice Committee 


Dr. J. S. BANKS (Marylebone) moved to instruct the 
Council to form a plan whereby the Private Practice Com- 
mittee should be truly representative of private practice, 
both general and consultant. 

He stressed that the motion was not a reflection on the 
present Committee and particularly not upon its Chairman, 
in whom there was the greatest confidence. It was felt 
that the Private Practice Committee should be one of the 
strongest committees in the Association, but at the present 
time its constitution was weak. Out of eighteen members 
a number were not concerned with private practice. There 
should be some indication given on voting papers as to the 
interest of candidates in private practice. 

Dr. E. T. Wricut (Marylebone) said it had already been 
clearly stated that the policy of the Association was to 
support private practice. Dr. Grant had said that it would 
be a catastrophe if private practice failed to hold its place. 
If an amendment to the Act were essential, then a step in 
such a direction would be for the Representative Body to 
approve the motion. 

Mr. A. LAWRENCE ABEL (Marylebone) said he desired to 
remind representatives first that the Government spokesman 
before the National Health Service promised that any man 
or woman in this country should have any part or all of the 
Health Service. The Government had broken its word. 
Any man or woman who wished to have his or her own 
private doctor was mulcted of the national contribution and 
had to pay for drugs at the same time. The graph of those 
joining provident schemes showed an upward sweep. There 
was no doubt that there were a large number of people in 
the country who wished to provide—as the British people 
always did—for times of stress so that they might have the 
little extra care, comfort, and amenities which their thrift 
had always provided. There should be a simple method 
whereby the Government, with suitable safeguards, could 
allow all doctors to prescribe on E.C.10. There were hun- 
dreds of doctors who still worked in private practice, there- 
fore the Council should be asked to prepare means whereby 
private practice could be truly represented on the Private 
Practice Committee. 

Dr. GRANT said he found difficulty in understanding what 
it was the mover of the motion really wanted. Any person 
could be nominated for election to the Private Practice 
Committee. He or she need not necessarily be a repre- 
sentative. The election of those people to that Committee 
was entirely in the hands of the Representative Body. There 
was no reason at all why those people whose names were 
put forward should not have on the voting paper the fact 
that they were exclusively working in private practice. In 
his view it would be a mistake to ask the Council to lay 
down the actual quota of people in private practice, con- 
sultant practice, and general practice who were to be mem- 
bers of the Committee. 

Dr. J. S. BANKs, in reply, said that all the motion asked 
the Council to do was to request the Organization Com- 
mittee to indicate to the Representative Body and to the 
Council those people who were mostly interested in private 
practice among the candidates for nomination. 

The Marylebone motion was lost. 


CONSTITUTION OF THE ASSOCIATION 


Mr. H. H. LANGsTon, Chairman of the Constitution Com- 
mittee, presented the report under this heading. 

At the outset, he said, he desired to remind Representa- 
tives of their remit last year to the Council—namely, that 
an ad hoc Constitution Committee be formed to take 
evidence, consider, and report on a reorganization of the 
Representative Body and such other constitutional matters 


as the Council might decide. It was left to the Council 
to determine the actual terms of reference. The Council 
decided that these should be sufficiently wide for the Com- 
mittee to review the whole constitution of the Association 
from the Division up to the centre—a large and responsible 
task. ° 

At the first meeting in February it was felt that on such 
a large question a start should be made at the periphery ; 
that thought should be given first to the needs of the indi- 
vidual members of the Association, and to build up from 
that point. Therefore in the few meetings so far held the 
Committee had been studying the Divisions—how far as 
at present constituted they appeared to meet the needs of 
members ; how satisfactory were their functions as laid 
down in the by-laws ; geographical boundaries of Divisions 
in relation to present needs. There was a great difference in 
size: some Divisions had under fifty members, and others, 
of which Glasgow happened to be one, had over a thousand, 
In these days of watertight compartments in medicine it 
was only in the B.M.A. Division that men and women could 
meet and discuss problems common to all. The Division, 
in effect, was the only crucible in which for the majority 
the varying forms of practice and divergences of viewpoint 
could be fused into one. Therefore, the Committee felt 
that efforts should be made to establish a firm concept of 
the basic unit of the Association. 

Obviously there would be need for considerable elasticity. 
While it was perhaps easier to run the small- or medium- 
sized Division, the big towns also had their problems, and 
it was not possible to settle arbitrarily sizes of Divisions. 
The Committee felt, however, that it was important that 
the officers in any Division should, if possible, know all 
the members in it. The Committee realized that the help 
of the Divisions was needed in discussions at the present 
stage. Therefore it was proposed to send out a questionary 
to Divisions on Division and Branch structure. He hoped 
that when this questionary was received Divisions would 
hold meetings to discuss it and urge on members the im- 
portance of this, because only if there were a 
virile peripheral organization could the Association be 
effective centrally. Where there were common problems in 
the questionary several Divisions might also meet together 
to discuss them. 

At the previous meeting the Committee had examined 
the structure and function of the Branch, and one idea 
which emerged was that, whereas the Division catered for 
the need of individual members, the Branch might well be 
the meeting point for the needs of specialist groups, and 
that from them there would be liaison with the various 
special bodies dealing with special problems. 

The Committee was only beginning its work and many 
difficult problems lay ahead ; but he desired to stress the re- 
guest he had made for the co-operation of Divisions in 
letting the Committee know their views on peripheral struc- 
ture as set out in the questionary which they would be 
receiving. 

Approval was given to the report. 


“Direct Access ” 


Dr. E. C. WARNER (Marylebone) moved to draw attention 
to the fact that the Representative Body had no direct access 
to Parliament or to the Ministry of Health and asked that 
plans be presented at the next Annual Representative Meet- 
ing to correct this anomaly. 

He said that the motion was submitted for two reasons. 
First, information was sought as to the present position, and, 
second, it was desired to ask Council to formulate plans to 
see that the Representative Body had direct access to the 
Minister and to Parliament when the need arose. The 
Representative Body was the policy-forming body of the 
Association, and when matters of policy were agreed it 
seemed unsatisfactory that the only means of access to the 
Minister or to Parliament was through a third person or 
through a third body. If points of policy were to be pre- 
sented strongly there should be direct access to the persons 
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or bodies concerned. It was not certain that such direct 
access was at present possible, either from the Representa- 
tive Body or through the Council of the Association. The 
reason for that uncertainty arose from the previous year’s 
Annual Representative Meeting and the fact that the policy 
of the Representative Body passed at that meeting on the 
importance of obtaining drugs for private patients was not 
presented directly by the Private Practice Committee or 
by the Council. 

The policy was presented to the Ministry by the General 
Medical Services Committee, and members of the Private 
Practice Committee had to be co-opted on to the General 
Medical Services Committee to present the case. The G.M.S. 
Committee was interested in the work of the National 
Health Service, and it seemed to be a matter outside the 
direct working of this. It was no criticism of the work of 
the Private Practice Committee, or, of course, of Dr. Grant. 
It was felt that very much stronger effect could be obtained 
if the whole Association could be empowered to present 
cases of that nature to the powers that be when the necessity 
arose. 

Dr. A. TaLtsor Rocers (Chairman of the G.M.S. Com- 
mittee) said that Dr. Warner might have given representa- 
tives the impression that the Private Practice Committee was 
only able to present the case for the use of E.C.10 by private 
practitioners by the good will of the General Medical Services 
Committee. That was not so. Both were committees of 
the Council, and it was felt on the occasion in question 
that as both committees were concerned in the matter a 
combined approach would be most effective. That was done. 
and the members of the Private Practice Committee pre- 
sented the case with the full backing of the G.M.S. Com- 
mittee. It would have been possible for the Private Practice 
Committee to attend alone. The G.M.S. Committee was 
glad to have the opportunity of assisting the Private Prac- 
tice Committee in presenting the case. There was no truth 
in the suggestion that the Council had not direct access 
to the Ministry. They had, and he hoped that they always 
would have . 

The CHAIRMAN OF CounciL said he did not know what 
form of direct access to Parliament the mover of the motion 
expected the Association to have. Was it supposed to go 
down to Westminster so that representatives might stand 
on the floor of the House of Commons and address Mem- 
bers ? That was not likely to be achieved. The Associa- 
tion could do that which had often been done before— 
namely, seek to interest some Member of Parliament in 
some particular subject or point and get him to raise it in 
the House. Was that direct or indirect access ? 

He supported what Dr. Talbot Rogers had said. In his 
long experience he could not remember a single instance 
where a request to see the Minister of Health personally— 
no matter what political colour he might be—was refused. 
He recalled instances where there had been opportunities 
of one individual speaking to the Minister personally. It 
was not possible to get much more direct access to the 
Minister than that. 

Dr. WARNER asked leave of representatives, in view of 
what the Chairman of Council and Dr. Talbot Rogers had 
said, to withdraw the motion. 

The motion was withdrawn. 


ARBITRATION MACHINERY 


The CHAIRMAN oF CounciL, as Chairman of the Com- 
mittee on Arbitration, presented the Annual and Supple- 
mentary Reports under “ Arbitration Machinery.” He had 
not a great deal of new and favourable information to 
give representatives. He could only say that the Committee 
was still persevering with the matter of obtaining arbitration. 
Endeavours had been made to have it raised on the staff 
side of Whitley, and it had been raised there before. En- 
deavours were also made to get it on the agenda of the 
General Whitley Council, where it had been before. 

The Minister of Health had been interviewed, and, al- 
though he could not tell representatives what transpired at 
that interview because it was confidential, he could say that 


the Minister was unequivocally shown that the Association 
was determined to have arbitration on questions where there 
was a dispute, that it was bound to have it sooner or later, 
and that sooner rather than later would be desirable. 

The Committee had been encouraged by the fact that 
industry had come out strongly in favour of arbitration. 
The Committee had some problems because the form of 
arbitration in one field of medical practice might not be 
so suitable in another field. But the Minister had been 
told that it was a right of the British citizen where there 
was a dispute between him and those who sought his service, 
and who sought to arrange what the remuneration and con- 
ditions should be for that service, to have it referred to an 
independent tribunal to determine which was right. 

The Committee awaited a reply from the Minister of 
Health, who had informed the Committee that he was 
consulting the Secretary of State for Scotland. The Com- 
mittee was still pursuing the matter, and it was to be hoped 
that by the time of the next Annual Representative Meeting 
a statement could be made to the effect that there was at 
least the right of unilateral arbitration. 

Dr. J. L. McCattum (Westminster and Holborn) moved 
as an amendment: 


That this meeting notes the Government’s expressed desire 
to see arbitration machinery set up throughout the country to 
settle disputes of all kinds. It therefore urges Council to de- 
mand the immediate setting up of a Court of Arbitration for 
the N.H.S. to which either Management or Staff Sides should 
have equal and unilateral access. 


He said that from recent newspaper reports it was appar- 
ent that the Government’s express desire was to see arbitra- 
tion set up throughout the country to settle disputes. In 
1951 the profession asked for a Court of Arbitration for its 
own particular problems. It was necessary to have special 
machinery. There was no precedent for the situation in 
which the profession found itself since 1948. It was said 
by a former Chairman at Harrogate that medical practi- 
tioners would never have gone into the Service unless they 
had the right of arbitration promised. That position stil! 
held, though it was now five years later on. 

The CHAIRMAN OF CoUNCIL said that he welcomed sup- 
port from all quarters, but would urge caution in coming 
to a decision regarding the way the thing was to be done. 
Quite frankly, he was not very keen on the words “a court 
of arbitration”; it might turn out to be all right, but he 
was not very happy about it. One had had some experi- 
ence of courts of inquiry in connexion with national health 
insurance in the past and they were not satisfactory. A 
method of arbitration was wanted which was completely 
impartial, not one in which there was any possibility of 
the court being in some way slightly influenced in one 
direction. It must be a free court of arbitration where 
there was no possible shadow of doubt that there were no 
ties or contacts with either side. It would be better to have 
an open field for discussion of this matter in all its bearings, 
so that some general understanding of the type of arbitra- 
tion could be arrived at. “Give us a chance to investigate 
it in all its implications.” Every member of Council was 
keenly alive to the importance of this question. 

Mr. A. Lawrence ABEL (Marylebone) said that although 
he believed the meeting agreed with the spirit of this motion 
it was a little anomalous in that it asked for machinery to 
be set up throughout the country. That implied to him 
that there would be many different courts of arbitration 
for the National Health Service. He hoped this would be 
turned down. The motion from Worcester and Bromsgrove 
had a much better form of words. 

Dr. McCaLium read the wording of the resolution passed 
at the 1951 conference: 


That an Amending Act should provide for the establish- 
ment of a National Health Service Court of Arbitration to 
which could be referred by the Ministers or representatives of 
the Management or Staff Side of Whitley Council disputes on 
the terms of service, including remuneration, without the con- 
sent of the other party where excessive terms or new terms 
affected any section or individual member of the profession, 
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but that the proposed alteration of remuneration should be 
carried to a conclusion without awaiting the passing of any 
Act. 


Dr. F. E. Goutp (Birmingham) moved to pass to the next 
business, and this was carried. 


Unilateral Right to Arbitrate 


Motions stood in the name of Worcester and Bromsgrove 
and of Winchester calling for the unilateral right to arbi- 
trate, and Dr. A. A. Vickers (Worcester and Bromsgrove), 
in moving, said that Dr. Gregg had made his speech for 
him. Worcester and Bromsgrove believed that if this 
motion was passed it would give support to the Council in 
this difficult matter, which might require additional legisla- 
tion.. In 1952 it was decided to press for negotiations 
through Whitley machinery on the Spens Report on con- 
sultants, and he understood that at no time in these nego- 
tiations had any figure been mentioned. The recent award 
for something quite different was at the suggestion of the 
Management Side and had nothing to do with the applica- 
tion of the Spens recommendations to present-day condi- 
tions. The Management Side, under the present position, 
had a permanent interest in never concluding negotiations, 
and that situation could continue indefinitely unless the 
profession was prepared to strike. The only way in which 
Whitley machinery could function was by both sides being 
willing and earnest in their wish to get a concluded agree- 
ment, or by one side determining to agree, or by unilateral 
arbitration. The only sensible way was unilateral arbitration. 

Mr. H. H. LancsTon (Winchester), seconding, said that 
in April Str Russell Brain told the Consultants and Special- 
ists Committee that if he were asked what had been the 
one great obstacle throughout the consultant negotiations 
he would say that it was the Danckwerts award. In saying 
this Sir Russell Brain made no criticism whatever of the 
award or of the method by which it was obtained ; far from 
it; what he meant was that its very success had frightened 
the Government from all concessions on arbitration, and 
that was the position now. If the concessions for which the 
Chairman had been fighting were to be obtained they must 
agree again to demonstrate the right of unilateral access. 
A politician, however honest he might be, could never 
when in office make a decision which took no account of 
political considerations, and in the political expediencies 
of the moment no award could be made on the rights and 
merits of a case alone, or the Government of the day might 
find itself bound to substantial extra payments. The firm 
refusal of the Ministers to settle the consultant remunera- 
tion was an example. He hoped the resolution would be 
passed unanimously, and that it would demonstrate to the 
Minister that the Association was determined to have this 
right and if necessary to go further and to have recourse to 
the necessary sanctions to secure it. 

The motion was carried without dissent. 


HOSPITAL AND CONSULTANT SERVICES 
Statement by Chairman of Committee 


Dr. T. ROWLAND Hitt (Chairman of the Consultants and 
Specialists Committee) introduced the Annual and Supple- 
mentary Reports under this heading. 

He said that during the last year there had been increased 
unity in thinking, planning, and discussing hospital prob- 
lems with Ministry of Health officials. He was most 
anxious to stress what he thought was the most important 
issue of all in the hospital field—the preservation of unity 
between consultants’ representatives and other bodies in dis- 
cussions with the Ministry of Health. There was really a 
silent struggle for power—it had been going on since 1948— 
on the part of the profession to maintain its influence in 
the hospital service at its proper level, but, unlike the other 
two sections of the health service, the hospital service was 
confronted with rival ambitions for power, quite honour- 
able, he was sure, by both bodies. For example, the lay 
hospital administration, the lay bodies in the hospital world, 
quite honestly took it as a point of policy that no doctor in 


the hospital service should be a member of the hospital 
board. If anything were to damage professional unity, if it 
were to crumble in any way so that the authorities could 
play one set of doctors off against another, the sort of 
technique at which they were experts, all their influence 
in the future planning and growth of the hospital service 
would inevitably decline, their whole status as a profession 
in the hospital service would fall, and in the end the pro- 
fession would suffer even in the economic sphere. 

He would like to mention a few of the directions in which 
by planning and negotiating with the Ministry of Health 
during the last year the Committee had succeeded in extend- 
ing doctors’ influence over hospital development and policy, 
and he was glad to say that, while they began some five 
years ago like contestants on the opposite side of the table, 
more and more of these matters of policy were now achieved 
in a spirit of partnership. More and more consultant repre- 
sentatives were sitting on various Government committees 
inside the Ministry of Health. 

Of great importance (Dr. Rowland Hill continued) was 
the work of the Chief Medical Officer’s Appeal Committee, 
because it gave consultants and senior hospital medical 
officers or permanent hospital staff greater security of tenure 
against unfair dismissal. The inclusion of senior hospital 
medical officers last year had greatly strengthened it. Its 
work had been extended, under pressure, to include consult- 
ants whose sessions were being reduced or whose appoint- 
ments were terminated simply on the grounds of apparent 
redundancy. Many appeals had been heard during the last 
year, and in most cases the parties had been represented by 
counsel. On all the appeals committees representatives of 
the Joint Committee had been invited to sit. In practically 
every instance the appellant had been successful. Another 
difficult question was that of junior hospital staffing organ- 
ization. The Ministry of Health had sought the advice of 
the Committee, and a much detailed and fundamental plan- 
ning had taken place which was likely to result during the 
next two or three years in drastic reorganization of the 
whole hospital junior staffing. 

In the case of senior hospital medical officers, the Com- 
mittee had at last got the Ministry to consent to examine 
individual cases that the Association brought to them with 
its backing, and all the appeals received from senior hos- 
pital medical officers aggrieved by their grading were now 
being carefully examined. 

The Ministry had at last been induced to issue a circular 
with regard to Medical Advisory Committees, making them 
not quite statutory but strongly advisory, and instructing 
hospital boards on how they should be set up. It was hoped 
that the machinery would be extended so that before long 
regional boards throughout the country would be advised 
by committees of consultants chosen by their fellows in 
the regions. Despite pressure to reduce medical representa- 
tion on hospital boards, the position had improved a little 
during the past year. Of course, still further improvement 
would be aimed at. 

It was interesting to note how co-operation had developed 
between the Central Consultants and Specialists Committee 
of the Association and the Royal Colleges, with whom, 
under the treaty of 1948, it had formed the Joint Committee. 

A Medico-Legal Subcommittee had been set up, as well as 
a Junior Hospital Staffing Subcommittee and an Organiza- 
tion Subcommittee. The first two had been accepted by the 
Colleges as subcommittees of themselves as well, and both 
had been in direct contact, particularly the Medico-Legal 
Subcommittee, with the Ministry of Health. The difficult 
medico-legal position which had existed in relation to hos- 
pitals where legal actions had been taken against hospital 
staff and hospitals generally had been largely solved in dis- 
cussions between the Ministry of Health and the Medico- 
Legal Subcommittee. Under the Whitley machinery any 
member of the staff in the employment of a board of 
governors or a regional hospital board or hospital manage- 
ment committee could appeal to the Regional Whitley 
Appeals Committee if he felt that the terms of service were 
being wrongly applied in his case. There had been many 
successful appeals before that committee. 
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The correctness of medical appointment advertisements in 
the Journal’ had been under scrutiny during the year and 
thanks were due to the secretary and staff of the Central 
Consultants Committee for the hard work in this and in 
many other fields. 

As a result of last year’s discussions on the problem of 
the whole-timer going maximum part-time, the Association 
had got the Ministry to agree that all whole-timers should, 
_so far as possible, have the option of going maximum part- 
time if they so desired. The Ministry had also recently 
agreed even in the most difficult case—namely, the chest 
physician (or erstwhile tuberculosis officer)—that he should 
have that option, and a circular had recently been agreed 
upon with the Ministry. 

One of the reasons why it was difficult to get anywhere 
in the absence of arbitration with the Government over 
giving whole-time officers in the hospital service more of 
the various allowances referred to in the Spens Report 
was because the Government was afraid of the door that 
would open widely to whole-timers throughout industry 
and other forms of employment, and the inflationary pres- 
sure to which the country might be exposed. The whole- 
timer keen to get quick economic improvement would do 
well to contemplate doing maximum part-time work. If 
he got “ No™ for an answer he would get the full backing 
of the Central Consultants Committee, and in most instances 
the board would have to give way because the application 
would have the backing of the Ministry of Health as well. 
It looked as though the shape that the service would take 
as time went on would be in the direction of maximum 
part-time, which would give the young consultant when he 
first joined sufficient sessional employment to produce a 
good income to start with. 

During the past year the Association had taken steps to 
improve its own regional machinery representing consultants 
and senior hospital medical officers. A subcommittee was 
working in the important field of improving the public 
relations aspect of consultants’ working problems. One 
point not sufficiently advertised was the fact that a Joint 
Liaison Subcommittee had been set up a year or two ago 
between his own committee and the General Medical Ser- 
vices Committee for the purpose of discussing common 
matters. In that liaison lay the perfect instrument of the 
future for co-ordinating general practitioner and consul- 
tants’ policy inside the Association at subcommittee level. 
The Public Health Committee had now accepted member- 
ship of the Joint Liaison Subcommittee so that all three 
main sections of persons in contract with the National 
Health Service would co-ordinate their policies. 


The Recent Agreement on Remuneration 

Dr. Hill went on to refer to the increase in hospital 
medical staff remuneration, which, he said, had aroused a 
certain amount of emotion. As the Chairman of the Council 
had indicated at the beginning of the meeting, it was im- 
portant not to allow any strength of feeling about the matter 
to harm anyone in the hospital field, which would be simply 
playing into the hands of those who wished to lessen the 
consultants’ power in the hospital world and replace it by 
lay power. That was a real danger. 

The recent agreement had been of an ad hoc character 
for an immediate increase in consultants’ remuneration this 
year. The Government agreed that the case was sufficiently 
strong to make it desirable to do something towards im- 
proving the consultant-general-practitioner lack of balance 
in remuneration which had been upset by the Danckwerts 
award. It had to be emphasized that the agreement was 
not purely a substitute for an agreement upon the Spens 
betterment factor. It was gained in a year when the 
Government had felt compelled to refuse even an inquiry 
into the betterment factor for old-age pensioners. The 
increase had been obtained when, at the beginning of his 
difficult period of coming into office after the Danckwerts 
award, the Chancellor of the Exchequer had been com- 
pelled to say that that award was of an exceptional char- 
acter and could not be repeated, and that in the opinion 


of the Government an increase in the remuneration of any 
profession could only be justified by taking all the relevant 
circumstances into consideration. 

After the Danckwerts award a similar betterment claim 
for consultants was lodged before the Whitley Council in 
1952. The Ministry of Health had promptly stated that 
the Government had considered it and refused to go to 
arbitration upon it, that it was Government policy that any 
modifications of hospital medical staff remuneration could 
be considered by them only on what had been called “ the 
merits of the case, taking all relevant circumstances into 
consideration.” That had been the consistent policy of the 
Government since 1951. The letter from Sir John Hawton 
mentioned in the report of Council was nothing new ; such 
had been the attitude of the Government throughout, as 
the Chancellor of the Exchequer had said in his statement, 
and as Mr. Macleod had said in 1952; it was the policy 
of governments of various complexions ever since 1948. 

Another difficulty about the betterment factor was that 
it so easily lent itself to over-simplification. It was a com- 
plex matter. Mr. Grant, Q.C. (who had won the Danckwerts 
award for them), had advised that consultants’ permanent 
contracts of 1949, agreed to in that year, were such that 
the Minister was under no compulsion in 1952 to 
make any increase in any betterment factor for hospital 
staff. In other words, had it been possible to put the 
matter before an arbitrator in 1952 the arbitrator would 
probably have had to say that all that could be obtained 
in the way of an additional betterment factor for consul- 
tants had already been obtained in 1948. It would be wrong 
to say (as had been said) that it was only recently that an 
effort had been made to obtain an adequate betterment 
factor for consultants. In 1948 when the negotiations on 
terms and conditions of service had been taking place, a 
tremendous effort had been made to get a bigger betterment 
factor than 20%. But it had proved impossible, and that 
committee had deliberately decided that it had obtained 
sO many advantageous things in the terms and conditions 
of service that, taking them as a whole, they were too good 
not to be accepted. 

The point about the recent statement (Dr. Rowland Hill 
continued) was that, if there had been any appreciable prior 
discussion of it, it would have probably leaked out and it 
would have been killed at once. It had been very impor- 
tant to land this fish before opposition mounted to such an 
extent as to prevent it being obtained. It was known that 
very serious opposition had been launched. He was inter- 
ested to observe that one of the amendments before the 
Representative Body pressed that academic remuneration 
should be increased now that consultant remuneration had 
been increased. It was known also that certain other bodies 
had attempted to prevent this advance of consultant re- 
muneration, and it had therefore been very important to 
obtain it quickly. 

Another reason why, after very careful examination, the 
Joint Committee had had no hesitation in clinching the 
agreement was that it had felt, and still felt, that it was in 
no way a breach of any of the provisions of the Spens 
Report. There was nothing in the agreement which pre- 
vented long-term betterment claims, and nothing had hap- 
pened to stop such claims being pressed with all the con- 
viction that was required. 

The Spens Report remained as the basic measure or yard- 
stick of levels of remuneration and also of the many very 
important principles governing the conditions of employ- 
ment of hospital staffs. The important point was that the 
Association in its permanent long-term policy should adhere 
to the yard-stick of the Spens Report. The Government 
was entitled to form its own views and make its own public 
statements, and that was where the element of conflict and 
contest came in. 

Another important point, about which there could easily 
be much misunderstanding, was that hospital staff organiza- 
tion was in a state of evolution and flux. There would, for 
example, have to be a change from the present large hum- 
ber of short-term appointments among junior staff. There 
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would have to be many more long-term appointments in 
the hospitals and fewer registrar posts with no future at the 
end of them. That was where policy negotiations and 
negotiations on terms of service were quite inseparable. 
Negotiations were now being carried on with the Ministry 
of Health on junior staff organization which would give 
the younger men better prospects in the future. It would 
also be necessary simultaneously to negotiate with the 
Ministry of Health on behalf of the new grades of young 
men in connexion with their terms and conditions of ser- 
vice, and neither the grade nor the terms and conditions of 
service were laid down in the Spens Report, It would be 
necessary to refer back to the Spens Report to see what help 
could be obtained from it in this connexion. The same 
applied in the field of the senior hospital medical officers. 

There were two fields in which a definite advance was 
being made. The Royal College of Obstetricians and 
Gynaecologists was helping the Association to wipe out 
the permission given to regional boards to employ a senior 
hospital medical officer rank for obstetric duties only. That 
was another advantage of the importance of unity. It was 
hoped also to mitigate the abuse of the senior hospital 
medical officer rank in the field of anaesthetists. 

There were two matters in the consultant field which 
complicated the terms and conditions of service. One was 
the problem of the junior consultant. Ought there to be 
a junior consultant grade? It might be necessary in the 
interests of the service, and it was very firmly held by some 
consultants in this country that such a grade was needed. 
Also, the Ministry of Health had suggested some time ago 
that the American practice of having a senior grade of con- 
sultant, known as the head of a service, should be intro- 
duced into the hospitals of this country. Negotiations on 
the terms of service would be needed, because the consul- 
tant who was not the head of a service might be paid less 
than the consultant was paid to-day and the head of a 
service more. 

It was quite impossible to negotiate with one body on 
terms and conditions of service and with another body on 
policy and planning. The strongest protection which the 
profession had, in his opinion, was to have the chosen 
representatives of hospital medical staffs trusted by those 
who elected them, and thrashing out these matters across 
the table with Government officials. 


Review of Consultant Organization 


Dr. J. E. BLUNDELL WiLLiamMs (Worcester and Broms- 
grove) moved to alter the wording of para. 206 (3) of the 
Supplementary Report, dealing with the review of the con- 
sultant organization, so that it would read that the regional 
committee should “act as a collecting body for proposals, 
problems, difficulties, and complaints of members of 
hospital staffs in the region and to make representations 
for individual members of hospital staffs who are graded 
as consultants, S.H.M.O.s, and G.P. 10(b)’s.” 

His Division, he said, was very concerned that there was 


no mention of the G.P. 10(b)’s in the electorate of regional’ 


consultants and specialists committees. They were general 
practitioners who worked part-time on the staffs of hos- 
pitals and were remunerated at the rate of £175 per annum 
for one weekly half-day. It was stated in the model consti- 
tution that the electorate of regional committees should 
consist of those members of hospital medical staffs and all 
other specialist units in the region (for example, blood 
transfusion and mass radiography) who were graded as 
consultants and senior hospital medical officers. His Divi- 
sion suggested the amendment of that paragraph to include 
the G.P. 10(b)’s. In the area of the Malvern and South 
Worcestershire groups which were covered by his Division 
there were between 30 and 40 practitioners employed as 
G.P. 10(b)’s. Many of them had higher qualifications, such 
as the F.R.C.S., and were doing work of consultant respon- 
sibility. It had always been the policy of the B.M.A. to 
favour general practitioners working in hospitals, and his 
Division felt that those general practitioners should have a 


voice in the election of the regional consultants and special- 
ists committees, by virtue of the work which they were 
doing in hospitals. 

Mr. H. H. LANGSTON (Winchester) said that he had been 
the chairman of a subcommittee which had drawn up the 
suggested constitution for the regional consultants and 
specialists committees, and that subcommittee had not for- 
gotten the G.P. 10(b)’s but had felt that they were included 
in paragraph (6\(b) of the model constitution. The Repre- 
sentative Body would appreciate that there were many 
groups of people who would be considered and included in 
the membership of the regional consultants and specialists 
committees. He thought that the needs of the general prac- 
titioners would be adequately looked after by the general- 
practitioner members elected through grouped local medical 
committees. 

Dr. A. A. VicKERS (Worcester and Bromsgrove) said that 
Mr. Langston’s contention did not appeal to the Worcester 
and Bromsgrove Division. The local medical committees 
were electing general practitioners to the regional consul- 
tants and specialists committees as general practitioners and 
not as doctors who were doing hospital work. The G.P. 
10(b)’s were not asking for proportional representation 
regionally, but they demanded the right to have a voice 
in the election of the people who represented them in 
respect of their hospital work. 

Dr. ROWLAND HILL said that when the point now being 
raised had been brought forward previously he had said 
that the G.P. 10(b)’s were in effect working in hospitals as 
general practitioners and that their divisional representa- 
tion should be the G.M.S. Committee organization. He 
felt, however, that the matter needed examination by the 
Organizing Subcommittee, and perhaps Dr. Blundell 
Williams would accept an undertaking from him that that 
subcommittee would examine it, in order to see whether 
there was some way in which the G.P. 10(b)’s who were 
doing consultant work and other work of that character in 
hospitals could be embodied in the peripheral organization. 
The Consultants and Specialists Committee was an organi- 
zation of consultants and specialists in the hospital service, 
and its original constitution comprised consultants and 
specialists only, but at a later date senior hospital medical 
officers had been included in the electorate. He did not 
think that the electorate should be still further extended 
before the matter had been examined further. 

Dr. BLUNDELL WILLIAMS said his Division was very 
anxious that the G.P. 10(b)’s should be put on the map and 
the Division would therefore like a vote to be taken on the 
issue rather than that the matter should be referred to the 
Council. 

The motion was carried. 


Hospital Junior Staffing 


Dr. C. H. Davies (Swansea) moved an amendment deplor- 
ing the implied merger of the S.H.M.O.s with senior regis- 
trars in the senior medical officer grade, and affirming that 
the S.H.M.O. grade should remain linked with the consult- 
ants and specialists group. He said that para. 247 of the 
Report caused alarm among the senior registrars and 
S.H.M.O.s in his area. They saw an attempt to segregate 
them entirely from the consultants and specialists and to 
include them in an ill-defined group, generally defined as 
junier hospital staff, thus providing the hospital service with 
a large amount of cheap labour. Hitherto the S.H.M.O.s 
had been linked with the consultants and specialists, though 
rather the Cinderellas, and it had been said that one certain 
way to assure never achieving consultant status was to be- 
come an S.H.M.O. These were members of the profession 
who had specialist experience, and surely it was in the 
interests of the consultants and of the profession as a whole 
that the S.H.M.O. should remain within the orbit of the con- 
sultants and specialists group rather than be classified as 
junior members of the hospital service. . 

Mr. J. C. McMaster (West Somerset) supported the 
amendment. He did not suppose anybody would ever know 
what perverted genius invented the title of senior hospital 
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medical officer; no one would be sorry to see the end of 
it because of its unpleasant associations, but it should not 
be replaced by something worse. This paragraph needed 
careful consideration ; a senior hospital medical officer was 
a senior member of the profession; he was a specialist. 
Why not call him so? Why class him with trainees? He 
was doing exactly the same work as his consultant colleague 
im many cases. 

Dr. W. Woo ..ey (Bristol) asked whether the figures of 
remuneration mentioned in the report referred to remunera- 
tion before the recent award or whether they took it into 
consideration. 

Dr. ROWLAND HI replied that the figures were suggested 
before the recent increase and did not take it into account. 
Any final figures put forward would be proportionately 
higher than these. The S.H.M.O. grade, which covered a 
wide range, would be a career grade for a number of 
people, and it was the grade through which the vast majority 
would pass before they became consultants. It would not 
be the dead-end grade as it was in so many people’s minds 
to-day. The higher ranges of senior medical officer—what- 
ever his final title—would be closely affiliated to the consult- 
ant. Incidentally, the name of the committee was now 
“ Medical Staffing Subcommittee,” because much of its work 
dealt with senior permanent staff as well as junior. He 
understood the nervousness expressed by the amendment. 
but on the other hand there was no doubt that when a man 
became senior in this grade he would be linked with the 
consultants and specialists group and would be very much 
a senior officer. He would like to reassure Swansea and he 
had no objection to the amendment. 

Dr. Davies (Swansea) said that the amendment referred 
to hospital junior staffing: now he gathered from Dr. Hill 
that it was the intention to link S.H.M.O.s with the con- 
sultants. If that was so Swansea would accept it. 

The amendment was carried. 


Training of Registrars 

Dr. J. W. Ripiey (Cleveland) moved a resolution urging 
that the training of registrars in all specialties should be a 
continuous and progressive process, and that a period of not 
less than twelve months.in a non-teaching hospital should 
be necessary to qualify for consultant status. This amend- 
ment was put forward with two objects in view, first to try 
to alleviate the shortage of registrars in the non-teaching 
hospitals, and, second, to try to balance the promotion pros- 
pects of registrars as between the non-teaching hospitals and 
the teaching hospitals. Last year’s meeting accepted a motion 
deprecating the preference apparently given to teaching 
hospital registrars in promotion to consultant status. and 
this amendment was an attempt to widen that resolution. 

The amendment suggested that a registrar should spend 
part of his time in a non-teaching hospital as well as in a 
teaching hospital ; not only would his responsibilities be in- 
creased, but his field of work would be considerably widened. 
It was felt that if that was done then promotion would not 
depend so much on a geographical basis—in other words, 
the registrar at the non-teaching hospital would not have the 
feeling “ out of sight out of mind.” 

Dr. E. C. WarNeR (Marylebone) said that he was sure 
this was a good plan and he asked the meeting to support 
it. There was no doubt that the experience in teaching 
hospitals was apt to be confined, and the width of experience 
in the non-teaching hospitals was very different. Everyone 
who wanted to achieve consultant status should have the 
value of this experience derived from twelve months in a 
non-teaching hospital as registrar. 

Dr. V. Corton-CorRNWALL (Liverpool) also supported the 
motion. If it was left to the choice of the individual, he 
would still go to the teaching hospital, because he knew 
that he would have a far better chance of becoming a con- 
sultant if he did so. 

Dr. ROWLAND Hitt said that there was no conflict with 
the policy of the Consultants and Specialists Committee in 
this amendment. The Ministry had agreed to this course 
and had asked regional boards to make all senior registrar 
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posts joint appointments between teaching and non-teaching 
hospitals. He would accept the amendment. 
The amendment was carried. 


Registrars’ Status 

Dr. S. J. FirtH (Brighton and Mid-Sussex) moved : 

That the Representative Body feels that the ratio of all grades 
of registrars to consultants’ sessions should be more nearly equal 
in teaching and non-teaching hospitals, and that both grades of 
these registrars should interchange between these respective 
hospitals. 

He said that the object of this resolution was to get a 
more even distribution throughout the teaching. and non- 
teaching hospitals of men who aspired to get consultant 
status. At present, it might be, there was a satisfactory 
position with regard to the ratio of registrars and consultants 
in the teaching hospital, but that ratio was not upheld in 
non-teaching hospitals, where it was very much less. The 
amendment asked for the ratio to be made greater in non- 
teaching hospitals. The man in the non-teaching hospital 
endeavoured to get the posts in the teaching hospital and 
to stay there, knowing that he had a much greater chance 
then of obtaining the consultant post. In the peripheral 
hospital the senior registrar was still hopeful that he would 
get consultant status, though he realized that he was up 
against competition, possibly biased, from the registrar at 
the teaching hospital. The junior registrar was now tending 
to think much more of going into general practice and he 
was giving up all hope of becoming a consultant. 

What had the peripheral hospital to offer to the registrar ? 
He contended that it had quite a lot to offer. Academic 
knowledge could be acquired at the teaching hospital, but 
the peripheral hospital very often presented the possibility 
of much more practical experience and responsibility. It 
was fair to say also that a consultant could not really 
get a complete vista of the consultant service against the 
whole health service if he remained entirely at the teaching 
hospital ; he had to get out of the teaching hospital and 
see the level of work in the non-teaching hospital in order 
to get a right perspective. If the ratio of registrars of non- 
teaching hospitals was increased relative to the number in 
teaching hospitals and with the method of distribution 
between the hospitals, in due course all registrars going 
from the teaching to the non-teaching hospitals, the service 
would be better. This was occurring in some areas and 
should be extended. 

Mr. A. LAWRENCE ABEL (Marylebone) said that the sub- 
committee dealing with junior hospital staffing had not 
completed its report. In the days before 1948 the registrar- 
ship was the stepping-stone to the staff—the medical regis- 
trar, the surgical registrar, and so on. Since 1948 there had 
been the muddle of junior registrars, middle registrars, and 
senior registrars at various grades, and he hoped the meeting 
would bear in mind the point of the old meaning of 
registrar and not differentiate between the middle grade and 
the senior registrar. He hoped that in the near future the 


_word “ registrar” would take on its old meaning, and that 


the present middle grade of registrars would disappear and 

the senior registrar would again occupy his own respected 

title of the medical or the surgical registrar. What were 

needed were the better qualified men in their third, fourth, 

and fifth year of residency before they went into general 

practice or blossomed into being the registrars of a specialty. 
The amendment was carried. 


General Practitioners and Hospitals 


Dr. A. A. Vickers (Worcester and Bromsgrove) asked 
the Council to investigate the possibility of arranging suit- 
able liaison between regional hospital boards, management 
committees, and executive councils so that registrars who 
had failed to become consultants might find those vacancies 
in general practice where there was an opportunity to con- 
tinue in the local hospital the specialist work for which they 
had been trained. Lip-service, he said, had been paid to 
the idea of general practitioners working in hospitals, and 
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in several parts of this country a large part of the work 
of hospitals was being carried out by general practitioners 
who might be physicians or surgeons or anaesthetists with 
higher qualifications. They performed consultant work, 
they were called in on emergencies ; and yet what happened 
if there was a retirement? The post was advertised; a 
selection committee was appointed to consider the applica- 
tions and any one who had been in general practice was 
not considered. He had seen that happen himself. Another 
mixed appointment was lost and the profession was further 
divided out. 

This amendment asked for liaison. This seemed to be the 
cure for all evils, but it was the only cure so long as the 
Health Service remained divided into three completely dif- 
ferent sections. When these appointments fell vacant the 
regional board should link up with the local executive 
council, and the amendment suggested one method by which 
this should be done. The vacancy should be advertised in 
such a way that any person applying knew that there was 
a vacancy in general practice and a part-time hospital ap- 
pointment, It was a cumbersome arrangement, because the 
selection committee would have to include representatives 
of the regional board and the local executive council, but 
unless something was done general practitioners would be 
forced right out of hospital work in the country. That 
was happening now and this motion was put forward as 
a solution. 

Mr. J. C. McMaster (West Somerset) supported the 
motion because he believed a better service would be given 
to patients by a person who was able to do a few consultant 
sessions on the spot. It was not possible to practise obstet- 
rics at a distance of 30 miles from base. If the man on 
the spot was properly trained, why not use him? An 
objection had been made that he could not be provided 
with sufficient sessions to get a livelihood, but if he was 
allowed to do general practice at the same time a better 
service would be available for patients. There would have 
to be a reversion to that type of doctor in rural areas. The 
present attempt to put the general-practitioner service and 
the specialist service in watertight compartments would not 
answer. It would also solve the problem of those who had 
been unable to obtain consultant posts and were not able 
to enter general practice because they were regarded as 
failed consultants. 

Dr. F. M. Rose (Preston) said that, while he was in full 
sympathy with the idea behind this motion, there was a 
great difficulty, because no executive council could appoint 
these men to general practice vacancies unless they had had 
some general practice experience. They would be in com- 
petition with men who had spent four, five, or six years in 
general practice, and it would be entirely unjust to men 
who had served a long apprenticeship in general practice 
that appointments of this sort should be made over their 
heads just because of this specialist experience. If an 
arrangement could be made that these men should have 
general practice experience at some stage, perhaps before 
they reached the rank of registrar, a place could be made 
for them. To come out of hospital into appointments of 
this sort was entirely against Association policy. 

Dr. W. Woo Ley (Bristol) hoped the Representative Body 
would approve the motion. It suggested a form of liaison 
whereby the applicants for practice vacancies should also 
be informed that there would be or was a vacancy at a 
hospital in the area. At the present time there was no 
chance for these ex-registrars to know when a practice 
vacancy was announced by an executive council that there 
was a hospital vacancy as well. All that the motion said 
was that information should be available to them of all 
medical work in the area. 

There was no opposition to the principle contained in the 
motion and it was carried. 


Senior Registrars and Additional Consultant Posts 


Dr. E. J. Rees (North Glamorgan and Brecknock) moved 
that the Minister be asked to increase the number of part- 
time consultant posts in general medicine and surgery and 


in psychiatry. He said that there were two special points 
in the motion. His Division wished to stress the impor- 
tance of this shortage of consultants and that it should be 
met by people who were paid on a part-time basis and not 
on a full-time salary basis. General practitioners found that 
in an area where the bulk or a certain number of the con- 
sultants were paid on a salary basis—they were not paid 
for domiciliary visits—the general practitioner was very 
diffident in asking them to do a job at night. In his area 
there was not a sufficient number of general physicians to 
go out and do the domiciliary visits in the periphery. With 
regard to surgery, one or two small hospitals in the particu- 
lar area were virtually closed down during holiday periods 
and periods of sickness, because there was not a sufficient 
number of surgeons to carry out the work. 

Turning to psychiatry he thought he was right in saying 
that in the whole of Wales there was not a single psychiatric 
consultant paid on a part-time basis, and there was prob- 
ably no specialty where the service of part-time specialists 
was needed more than in psychiatry. In hospital out-patient 
departments it was almost impossible to get privacy, and 
without privacy it was impossible to get the true story from 
the patient. He hoped the meeting would approve this 
motion from his Division and do everything possible to get 
an increased number of consultants appointed on a part- 
time basis. 

The motion was carried. 


Remuneration of Hospital Medical Staff 


Dr. T. ROWLAND HILL moved the paragraphs of the 
Annual and Supplementary Reports dealing with this sub- 
ject. A very large number of amendments were down on 
the paper. The “starred” amendment was by Hexham: 

That this meeting is dissatisfied with the recent consultants 
award and the reasons given therefor. 


Dr. C. R. CLAYBURN (Consett and Hexham), in moving 
the above, said it was almost unnecessary to say that the 
consultants he represented were profoundly dissatisfied by 
the award. They were alarmed at the complacency with 
which the Staff Side of Committee “ B™ appeared to have 
accepted the situation. The Spens recommendations 
appeared to have been ignored, and it seemed that the 
Minister and his officers must have been well satisfied with 
the outcome of the negotiations, as otherwise he would have 
been less diffident about referring the matter to arbitration. 

It was realized that the committee had been working 
under extremely difficult conditions, but, in order to let 
the Minister see that all branches of the medical profes- 
sion were behind their consultants in any just claims that 
they might have, and to ensure that the acceptance of the 
interim adjustment should not prejudice any future claims 
made in accordance with the Spens recommendations, the 
amendment should be supported. 

Dr. A. A. ViICcKERS (Worcester and Bromsgrove) said 
that although negotiations had been going on since 1952 
very little had been heard of them. After April 10, when 
news of the award had been received, it had not been until 
June 4—eight weeks after—that it was officially stated to 
have been an interim award. 

There appeared to be a lack of confidence in the case 
in these negotiations. The chairman of the committee had 
apparently declined to ask for an inquiry into consultants’ 
terms and conditions of service although the Ministry had 
indicated that they would accept one. Sir Russell Brain 
had said on April 28 that it would not have concerned itself 
with cost-of-living betterment but would have looked into 
the earnings of part-time consultants. There had been dis- 
putes within the profession as to whether any claims should 
have been made. Surely, if a claim should not have been 
made it would not be granted ; if it should have been made, 
perhaps something would come of it. 

Dr. O. C. CarRTER (Bournemouth) said he had no inten- 
tion of casting the slightest aspersions on the efforts of the 
committee in doing what they thought was in the best 
interests of the profession, but the result had been a diplo- 
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matic defeat of a section of the profession conducting 
negotiations on behalf of consultants and specialists on 
the one side, against very experienced people on the other ; 
the doctors’ side had consisted of people who, until recently. 
had not had to concern themselves with medico-political 
matters and who were not aware of the traps which would 
be set for them. 

The gravity of the position was not brought about by the 
award itself—which was negligible and could be dismissed 
—but by the fact that, despite what anybody could say, it 
was a departure from the principles of Spens. The Spens 
Reports had been claimed as the charter of the profession, 
and now, though before their publication there had been 
agreement by the Government and the profession to accept 
the Report and its implications, there was a unilateral scrap- 
ping of an agreement. If it could be sustained that Spens 
principles remained inviolate, why should not immediate 
application be made to the Ministry for negotiations to be 
opened ? 

The situation was even more serious than appeared on 
the surface, because it was quite obvious that anything which 
affected one section of the profession directly must affect 
the other sections indirectly. If the situation was not 
remedied it would be found, sooner or later, that Spens 
would be disregarded. The framing of the Spens principles 
had been such that they could be brought up to date at any 
time. But if at any time anyone should want to reopen 
negotiations, the Ministry had only to say, “ You've had 
one jolly good ‘do’ with the Danckwerts award, and we 
are suspending Spens now and for ever! ” 

It had been quite right to have got the Royal Colleges 
into the negotiations, otherwise the profession would have 
been speaking with two voices; but the result had been a 
diplomatic defeat. It was up to the meeting unanimously 
to show that such was its view, and that as soon as possible 
appropriate steps should be taken to bring it to the notice 
of the Ministry that it was the profession’s desire that 
negotiations should be restarted in accordance with the 
principles of Spens. 


Alleged Departure from Association Policy 


Dr. R. P. Liston (Tunbridge Wells) said he was not con- 
cerned to discuss the adequacy or otherwise of the award 
which had been made by the Government to the consult- 
ants and specialists. He was concerned with the manner 
in which the agreement had been reached. There had been 
a departure—a fundamental departure—in procedure, which 
was the essential concern of the Representative Body. 

It would probably be agreed that the position was a very 
confused one, and it was difficult to persuade oneself that 
the statements in regard to Spens made by Dr. Rowland 
Hill, Sir Russell Brain, and Sir John Hawton were not at 
variance one with the other. The essential fact in the 
matter, as it appeared to him, was that the Representative 
Body was the policy-making body of the British Medical 
Association, and it would be recalled that at Cardiff in 
1953 the Representative Body backed Dr. Rowland Hill’s 
firm statement on the implementation of Spens when it 
unanimously passed the Nottingham motion on the imple- 
mentation of Spens. 

The implementation of Spens was, therefore, Association 
policy, and remained Association policy until such time as it 
was changed by the Representative Body. It was question- 
able, therefore, how far the Central Consultants and 
Specialists Committee side of the Staff Side of Whitley “B” 
had the right to accept the reversal of the policy at the 
hands of the Management Side without reference back to 
the Representative Body. It might well be said that the 
Consultants and Specialists Committee might claim that 
they had been granted autonomy, but surely that autonomy, 
as it was understood, was an autonomy of action within 
the policy laid down by the Association. Autonomy could 
not and certainly should not mean the right to ignore, 
change, or override Association policy without reference 
to the body which determined that policy. 


He reminded the Representative Body that Dr. Rowland 
Hill was reported in the Supplement of July 18, 1953 (p. 27), 
under a report on the A.R.M. at Cardiff, as saying: “It 
might suit the dictates of political expediency to regard the 
[Spens] report as obsolete, but that was something to which 
the representatives of the profession would never agree.” 
Reference to the [etter from Sir John Hawton in answer to 
Dr. Macrae’s letter would indicate that “ political expedi- 
ency "—and he used Dr. Rowland Hill’s own words—had 
indeed resulted in the Spens report becoming obsolete. 

The acceptance of the award appeared to indicate that 
Dr. Rowland Hill had departed from the stand which he 
made at Cardiff in 1953, a stand for which he received 
unanimous support from the Representative Body. It was 
difficult to see, in the light of Sir John Hawton’s reply, how 
any other interpretation could be attached to the present 
position. It was idle to pretend that one of the fundamental 
recommendations of Spens had not been thrown overboard 
when the Management Side of Whitley refused to consider 
betterment ; yet negotiations were continued on that basis. 

Indeed, the words of Sir Russell Brain and Dr. Rowland 
Hill indicated that the Management Side of Committee “ B ” 
induced the Staff Side to accept an agreement which 
in some respects contravened the Spens Report. In 
secrecy the pistol was pointed at their heads and they 
capitulated—a secrecy which the Council at its last meeting 
resolved to deplore. 

The statement made by the Minister of Health and Sir 
John Hawton showed clearly that the Government refused, 
and would continue to refuse, to implement the recommen- 
dations of Spens. That being so, agreement should never 
be entertained on those terms. 

In spite of that lamentable state of affairs, and the state- 
ments that had been made by both sides, might it not be 
that the Representative Body, which defined Association 
policy, had every right to request the Minister of Health 
to state whether or not he regarded the present agreement 
as an interim stage in the implementation of Spens? Allter- 
natively, or as a rider, might he not be asked whether the 
Government was prepared to fulfil the pledge given in 1948 
that the Spens Reports were accepted as a yardstick for re- 
muneration for both general practitioners and consultants ? 

Members could only be unhappy and bewildered in regard 
to the manner in which those negotiations had been carried 
on. Certainly, the General Medical Services Committee 
would not have continued negotiations under such duress. 
The Representative Body would have to ask itself whether 
it was satisfied that the present autonomy granted to the 
Consultants and Specialists Committee should continue in 
the light of recent happenings. 

“We are continually being exhorted to maintain unity in 
the profession,” he concluded, “but surely in this case 
disunity has been bought at too high a price. It is to be 
hoped that even yet it is not too late to rectify the previous 
mistakes which have been made. Finally, I repeat again 
that this Body is the body which determines B.M.A. policy. 
and we depart from this principle at our peril.” (Applause.) 

Mr. H. H. LaNGsTon (Winchester) said that as a member 
of the Joint Committee he desired to make a few comments 
on some of the points which had been raised, and to try to 
clear up what he believed to be one or two quite genuine 
misunderstandings. 

It was said by one of the earlier speakers that there 
appeared to be a lack of enthusiasm on the part of the Joint 
Committee and the Whitley Staff Side in the negotiations. 
Nothing in fact was further from the truth. As one who 
attended nearly all the discussions he could say that they 
were conducted very forcibly throughout and most ably by 


the Chairman, Sir Russell Brain. 


At the last meeting with the Minister the point was 
argued for two and a half hours. If there was any lack of 
enthusiasm, it was not in the Joint Committee. But there 
was some lack of enthusiasm at the periphery, and if there 
had been more support in the earlier stages the Committee 
might have gone further. 
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Another member referred to the Ministry’s suggestion of 
a committee of inquiry and asked why that was not 
accepted. It was perhaps not realized how limited such an 
inquiry would have been. Indeed, one of the main subjects 
in dispute would have been deliberately excluded from it. 
The Minister made it plain that if such a committee were 
set up it would be a committee of his own choosing, prob- 
ably of laymen and possibly of Government officials, and 
excluded from it would be Spens betterment. Therefore, 
one of the main subjects in dispute would have been ex- 
cluded from the inquiry. 

A further criticism which had been made was of the 
secrecy which attended the negotiations. That was admit- 
tedly a great disadvantage, but there again it was implicit 
in Whitleyism that the Staff Side were plenipotentiaries, and 
the Ministry made it quite plain that in discussing those 
matters there could be no open disclosures, and, further- 
more, if a choice had been made to go to a committee of 
inquiry the award which was ultimately accepted, and the 
details of it, would have had to remain secret because other- 
wise it would have prejudiced the Ministry's case. 

Spens was not, however, in any way obsolete, and there 
had been no departure from the position held on that. What 
had happened was that an award had been accepted that had 
no relation to Spens. He could illustrate that by one con- 
cession which was obtained from the Ministry. In part of 
the discussions the Ministry desired to abolish what was 
known as “ weighting” for part-time consultants whereby 
consultants doing, say, six or eight sessions were credited 
with an extra half-session. It was pointed out that if that 
were abolished it would be an infringement of Spens. Be- 
cause the Association had a strong case on that point, 
weighting, which made quite a big difference financially, was 
retained. 

On April 28 the Consultants and Specialists Committee 
passed a resolution that, ‘“ Bearing in mind the difficulties 
under which negotiations have been conducted, the Central 
Consultants and Specialists Committee approves the action 
of the Staff Side representatives on Committee ‘B’ of the 
Medical Whitley Council in agreeing to the terms of re- 
muneration recently announced.” That Consultants and 
Specialists Committee was democratically elected by the 
consultants of the country. They had approved the award 
which had been given to them, and there should be no 
mistake about that. 

Dr. ROWLAND Hit said that the outstanding feature of 
the matter was that so many initial misconceptions had 
been held about it. He agreed it was a pity that full in- 
formation about the matter could not be got out instantly. 
However, best efforts were made in that regard. The 
Central Consultants and Specialists Bulletin was got out as 
quickly as possible, but what those concerned had in mind 
at the time was the fact that, if a substantial addition to 
hospital medical staff remuneration were not landed quickly 
and gaffed from the stream, it would be lost altogether in 
such a difficult year, which had seen so many losses to 
judges, Members of Parliament, and others. 

Mr. Langston had pointed out that one section had been 
altered by the Ministry. The Representative Body might 
be interested to know that the Minister of Health himself 
had not the power to alter the clause in question. It came 
from the Treasury, and he understood that the clause was 
altered only after the Minister of Health had had some 
difficulty in persuading the Home Affairs Committee of 
the Cabinet to delete that item. The Staff Side were con- 
vinced that no breach of Spens had occurred in the accept- 
ance of the increase in remuneration. 

In reply to Dr. Liston, everybody agreed that so far as 
the profession was concerned Spens principles were basic ; 
but it was the profession which agreed it. Sir John Hawton 
could not be stopped from saying what he liked. If Sir John 
Hawton had been written to a year earlier he would prob- 
ably have replied in exactly the same way. It would have 
been highly irresponsible in a difficult year to reject 
a substantial increase in remuneration which undoubtedly 
equated the general-practitioner and consultant increase. 


The point made about the committee of inquiry was an 
important one. At any time if it had been felt to be 
desirable he was sure that the Government would have 
agreed with alacrity to a committee of inquiry. The. posi- 
tion was that such a committee of inquiry would not be 
inquiring into whether or not the Spens recommendations 
had been implemented. It would inquire into the whole 
principles of consultants’ remuneration, which would replace 
the Spens Report. In the original Spens Report there were 
many general principles so far as consultants were con- 
cerned. For example, there was the method of calculating 
sessions, calculating hours, matters in connexion with leave, 
and travel expenses. In present days of austerity a pew 
committee of inquiry might well have resulted in much 
tighter and more unsatisfactory terms. 

He desired, in conclusion, to emphasize that the present 
increase in remuneration had been given without it being 
necessary to cease making any further claims under the 
provisions of Spens. 

The Hexham amendment registering dissatisfaction with 
the award and with the reasons given therefor was carried. 

Dr. T. D. CuLBert (Manchester) moved: 

That this meeting deplores the inadequacy of the recent 
agreement reached on the remuneration of hospital medical 
staffs, and urges that steps be taken to reopen this matter 
immediately, with a view to obtaining the implementation of 
the Spens Report as applied to consultants and specialists and 
obtaining adequate betterment. In the event of disagreement 
the matter should be referred to arbitration. 


The Minister of Health, he said, had stated that he 
respected the Spens Report and recognized that it should 
be used as a guide in all matters affecting the conditions of 
consultants and specialists, apart from the unimportant detail 
of remuneration. 

Lord Moran had said in Manchester early this year that 
in his personal view it was quite possible that some time im 
the future a whole-time salaried service might be intro- 
duced for doctors, and Lord Moran had given that as a 
reason for obtaining an adequate increase in remuneration. 
If there was any importance to be attached to this opinion 
given by Lord Moran, the Representative Body should view 
the award that had been made with the utmost gravity 
Furthermore, although it might be referred to as an interim 
or temporary award, he could not remember seeing any 
definite statement by the Ministry that it was regarded as 
such. In view of the experience of general practitioners 
when they negotiated their award, which he very much 
regretted had been negotiated separately, it seemed to him 
that the only way in which the profession could exercise 
any influence on the Government was by securing maximum 
unity amongst consultants and between all sections of the 
profession. 

It would be remembered that the Minister of Health had 
categorically told general practitioners that they had no 
case for an increase and had continued to take that attitude 
until the general practitioners had threatened to resign. 
Then, quite suddenly, it had been admitted that there was a 
case for an increase and justice had been done. The con- 
sultants were only asking for justice, but he very much 
doubted whether they would obtain it unless they took 
some such line as the general practitioners had taken. 

Dr. ROWLAND Hit said that the Government, and prob- 
ably future Governments, would always resist as firmly 
as possible any request for an increase in remuneration on 
the betterment factor alone, whereas hospital staffs believed 
that they should have an adequate betterment settlement. It 
was clear that they would only get any increase in remunera- 
tion on this ground after a very protracted fight for it. 

It had been said that hospital medical staffs should bind 
themselves together and take the same action as their 
general-practitioner colleagues, signing on the dotted line to 
withdraw their services, but he would point out that it was 
much more difficult for them to exercise this sanction than 
it was for general practitioners to do so, without disregard- 
ing professional traditions and harming the patients in the 


hospitals. 
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The Manchester amendment was carried. 

Dr. A. A. Vickers (Worcester and Bromsgrove) moved 
that a further attempt be made to make the present settle- 
ment retrospective to the date of commencement of 
negotiations. 

The amendment was carried. 


General Policy on Remuneration 


Dr. J. G. M. HamiLton (Council) moved: “That the 
Council be instructed to set up a committee to examine the 
whole question of public medical remuneration and to make 
recommendations designed to establish a general Associa- 
tion policy on remuneration of doctors in the National 
Health Service.” 

He said that the remuneration of doctors in the various 
sections of the profession had been the subject of intense 
debate, much dissatisfaction, and negotiation and arbitra- 
tion, but the problems had always been dealt with in a 
piecemeal manner. 

In 1951 and 1952 arbitrators on public health service 
claims did something to ameliorate the discrepancies which 
existed at that time and which were known to exist, but, 
perhaps, not more than ameliorate them. In 1952 came the 
Danckwerts award, which was highly pleasing to the 
general-practitioner section, but it was claimed with some 
justice that this award brought out the discrepancy as be- 
tween the general practitioner and the hospital sections of 
the profession, a discrepancy which again it was claimed 
had been in a measure substantially met by the 1954 Whitley 
Committee “ B” agreement. 

This agreement had had several effects, one of which had 
been to further increase the discrepancy in respect of the 
public health service. The agreement had been received 
coldly, or at least without trumpets of joy sounding. It 
did not succeed in producing a full implementation of the 
consultant Spens report ; if it had done so the discrepancies 
would have been even greater in respect of the public health 
service. There was, as he understood, at present under dis- 
cussion in the Staff Side of Whitley Committee “C” a pro- 
posal for the formulation of a claim in respect of public 
health doctors. The whole procedure bore a striking 
relationship to the game of leapfrog, an exhausting game. 
Was the profession to continue playing leapfrog indefin- 
itely ? That appeared to be the situation. Each time a new 
arrangement was made its effect upon other sections of the 
profession contributed to and stimulated a further pressure. 

The primary object, apart from ensuring so far as possible 
reasonable competence for doctors, should surely be to try 
to make certain that there was no strong or overwhelming 
financial incentive, or more particularly disincentive, to 
enter any one branch of the profession. The second object 
should be to achieve a state of unity, comradeship, and 
calm in the profession. He believed the Association should 
do more than reiterate pious sentiments and should try 
to work actively towards their fulfilment. As a step in this 
direction he submitted that the Association should work 
out a general overall remuneration policy agreeable to the 
sectional committees within the Association—the General 
Medical Services Committee, the Consultants and Specialists 
Committee, and the Public Health Committee—and then 
agreeable to the Representative Body. Thereafter, or at 
the same time and very important, it should be agreeable 
to the other medical organizations, notably the Royal 
Colleges and Faculties and the Society of Medical Officers 
of Health. Such an agreed policy, if it were achieved, 
could be made the subject of negotiation thereafter, for 
example through the Medical Functional Council or how- 
ever else it was decided to be appropriately done, in broad 
outline perhaps and then in detailed application. 

The principles involved in the public remuneration of a 
highly diverse profession such as the medical, and the im- 
plications of different types of work and different forms of 
professional contract, should be worked out by the profes- 
sion itself on a basis of professional considerations rather 
than by Government departments, and this must be so, in 


his submission, if bad blood and recriminations were to be 
avoided. 

No doubt considerations of national finance and political 
policy would have important bearings upon the results of 
negotiation, but the profession would know what were its 
goals, soberly and realistically set in the quietness of its 
own councils, towards which it could as a profession stead- 
fastly and unitedly work. It was most important, he was 
sure it would be agreed, that the implications of any change 
upward or downward in the remuneration of any one sec- 
tion of the profession in relation to the others should be 
known in advance and adverse trends countered. The only 
way by which this could be achieved was by ensuring that 
a general remuneration policy be determined by the profes- 
sion for the whole profession, and by entrusting negotia- 
tion within that policy to a single group representative of 
all sections. The policy should be determined first, and it 
seemed quite premature to press for a single negotiating 
channel until that policy had been determined. 

He appreciated the difficulties which might follow the 
acceptance of his proposal, the tender spots which might well 
be touched, the susceptibilities which might be offended, 
and the practical difficulties which might well be met, par- 
ticularly in the relationship between medical officers of 
health and other local government officials. If there were 
nettles here they should be firmly grasped. Lack of general 
remuneration policy had in his estimation bedevilled rela- 
tionships within the profession and had fostered circum- 
stances of disharmony within the British Medical Associa- 
tion. The Association had been criticized for holding a 
policy of expediency, money-grubbing, bickering for this 
fee and that fee, and had been regarded by many, some 
influential, some humble, on this account as being some- 
thing disreputable. 

The Association ought to lead in these matters and ought 
to have the solid backing of all members of the profession. 
He submitted that it had a chance of doing so in this field 
if it was bold enough now to negotiate an examination of 
the remuneration of the profession in respect of the public 
service. 

The CHAIRMAN said he had received a question: did Dr. 
Hamilton mean all public medical services or only the 
national health service ? 

Dr. HAMILTON said he had referred to the remuneration 
of doctors for work which they did, for the public work for 
which they were paid from public funds. 

The CHAIRMAN: That would include the armed Forces ? 

Dr. HAMILTON: Yes, sir, it would. 

The meeting adjourned at 6 p.m. 


Friday, July 2 


The Representative Meeting resumed at 9.30 a.m., with 
Dr. WAND in the chair. 


Policy on Medical Remuneration 


The discussion on the motion by Dr. J. G. M. HAMILTON 
(Council), moved on the previous evening, was continued. 

Dr. J. T. BALpwin (East and Mid Lothian) pointed out 
how the various branches of the profession had been nego- 
tiating their remuneration claims separately, and said that 
it appeared to him to be undesirable that such piecemeal 
arrangements should continue to operate throughout the 
profession. It was very desirable that a single committee 
should be set up to consider the policy with regard to the 
remuneration of all medical practitioners within the public 
service. Ever since 1948 it had been said that there was 
disharmony in the profession, and, in his view, the estab- 
lishment of such a committee would go a !ong way towards 
unifying the profession. 

Dr. J. B. W. Rowe (Harrow) suggested that it should be 
made clear that the amendment was designed to cover all 
doctors paid from the public funds. 

Dr. HAMILTON agreed that his motion should end with 
the words “paid from public funds” instead of “in the 
National Health Service.” 
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Dr. J. B. TrLLEY (Newcastle-upon-Tyne) said that at the 
present time each branch of the profession in turn set its 
own standards and argued its own case, and he strongly 
supported Dr. Hamilton’s plea for unity. Committee “C” 
of the Whitley Committee was now investigating the ques- 
tion of salaries in the public health service and would con- 
tinue with its present negotiations, but it would welcome 
most cordially Dr. Hamilton’s motion. 

Dr. A. BEAUCHAMP (Birmingham) said he would like to 
know what was meant by “ general policy” and how far 
the proposed committee was going to negotiate. Negotia- 
tions were proceeding all the time between the General 
Medical Services Committee and the Ministry, and he did 
not think that they should be interfered with. He would 
like to have an assurance that if the proposed committee 
Was set up it would be in the nature of an exploratory 
committee. He believed that unity in the profession was 
absolutely essential, but he was not quite satisfied that, if 
the committee was anything but an exploratory committee, 
it would have the desired result. 

Dr. J. C. ARTHUR (Gateshead) said that he could not 
support the motion in its present form. He thought that 
if the proposed committee was set up it should be on the 
lines of the Spens Committee and cover all remuneration 
for all doctors, and he agreed with Dr. Beauchamp that the 
matter should be dealt with from the exploratory angle only. 
He thought it could¢be said that there were very few 
branches of any proZssion whose remuneration was so 
satisfactorily adjusted as was that of the general medical 
practitioner at the moment, and he therefore suggested that, 
if the proposed committee was set up, it should base its 
deliberations first of all on the finding of the Spens Report 
with regard to the remuneration of general practitioners. 

Dr. A. M. MAIDEN (Lincoln), speaking in support of the 
motion, said Spens was a lifebuoy if the profession were 
to keep remuneration in the years to come on a level 
footing. In his view nothing but good could come of the 
new proposal. 

Dr. J. A. PRipHAM (Dorset) said he supported the motion 
because, in his view, it would get the Representative Body 
out of considerable difficulty. He was the Chairman of the 
Organization Committee at the time the Association’s new 
organization machinery for consultants and specialists was 
introduced. It was passed at Cambridge in 1948. Some time 
afterwards it was suddenly announced that the Joint Com- 
mittee machinery had been arranged. That was done with- 
out the sanction of the Council or the Representative Bedy 
and had gone on for several vears. He disliked the Joint 
Committee. At the same time, however, he wondered 
whether it was the right moment suddenly to abolish it. 
The proposal was simply for an exploratory committee, 
and if it were set up the Joint Committee might eventually 
expire. That was, in his view, why the motion was states- 
manlike. 

Dr. Mary EsstemMont (Council) said that a decision to 
set up a committee might be the most important decision 
which could be taken by the Representative Body, and she 
asked representatives to support the proposal as it would 
have a bearing on many subsequent motions. 

Dr. D. L. Guttick (East Herts) said that while members 
of the British Medical Association were representative of 
all branches of the profession, it would take a little time and 
diplomacy to get other bodies concerned—those representing 
individual sections—to be prepared to place their interests 
in the hands of the Association. Until they were willing so 
to do it would, in his opinion, be unwise to present them 
with a fait accompli. It would be better perhaps to leave 
it to the Council to get in touch with all those interested 
bodies, secure their good will, and get them to give up part 
of their sovercignty. 

Dr. G. W. IRELAND (Council), speaking in support of the 
motion, said that now that the vast majority of the pro- 
fession were in the National Health Service it would seem 
the time had arrived when it was necessary completely to 
recast thinking in the whole field of medicine. One of the 
most important matters for consideration was the question 


of remuneration, and it was difficult to think of a simpler 
method of dealing with such a very complex problem than 
the suggested proposal. 

Dr. A. TaLBoT RoGers (Council) said that if the meaning 
of the motion were that the Council was being asked to 
set up a committee to explore the position and find out 
what was the best way of keeping the remuneration of the 
different sections of the profession in step, that was one 
thing ; but it would be quite a different matter if the motion 
really meant that the Representative Body was asking that 
all negotiations should be carried out by one single com- 
posite committee for all sections of the profession. 

At the present time the profession was paid in three ways ; 
general practitioners largely by capitation fee, consultants 
by sessional payments, and medical officers of health by 
salary. It was very difficult to compare the results and 
the receipts from those three different methods exactly. He 
would not want to see a position whereby if general prac- 
titioners negotiated a different expenses ratio in the next 
year that would mean an adjustment up or down for other 
sections of the profession. 

Dr. P. W. R. Petrie (City of Edinburgh) supported the 
motion. He said that if the proposal being discussed could 
be established, it would end the game of leapfrog, and 
colleagues in public health would feel that the profession 
was marching forward together. There was comment by 
the public about doctors scrambling amongst themselves for 
a slice of cake, but if there were that unity within the pro- 
fession it would be possible to present a united front to the 
world. However, to do that certain things would be neces- 
sary. It would require a willingness to appraise the other 
members of the profession fairly. It would mean the sur- 
render of any attempt to jockey one section into a place 
of advantage; but he felt sure that the willingness and 
surrender of advantage would be like a breath of fresh air, 
and would bring a new dignity to the negotiations. 

Dr. Doris M. OpLumM (Bournemouth) supported the pro- 
posal but issued a warning against any suggestion of dis- 
unity within the profession being conveyed to the Minister 
or indeed to anyone else. The very purpose for which the 
Negotiating Committee had been formed was to avoid 
“speaking with different voices.” 

Dr. A. B. Davies (Walsall and Lichfield) agreed that the 
position should be explored by every section of the profes- 
sion, using all common resources and experience, but asked 
the Representative Body to avoid laying down any rigid, 
inflexible pattern which might suggest a whole-time State 
salaried service. 

Dr. R. W. Rae (North Staffordshire) asked that such a 
premature decision should not be taken at short notice. The 
proposal was not on the agenda and had not been considered 
by Divisions, and, as it involved a major change of policy, 
it ought to be referred to Council for consideration. 

Dr. A. SmitH (Lanarkshire) agreed that the idea was 
excellent but also asked for reference to Council. 

Dr. F. E. Goutp (Birmingham) asked whether the Defence 
Trust would be used for any purpose other than that for 
which it had been subscribed. 

Dr. T. ROWLAND Hitt (Council) expressed the hope that 
the details of the proposal would be referred to Council for 
examination as it involved widespread implications. He 
hoped that the relationship of the Association with other 
professional bodies would receive careful and thoughtful 
consideration, that the matter would be approached without 
any emotion which would upset professional unity. Not 
only was unity necessary within the three sections of the 
Association, but the existence within the consultants’ sphere 
of other differently constituted but important bodies could 
not be ignored. Some of those bodies had existed for hun- 
dreds of years and their importance in negotiations with the 
authorities had been recognized by the Council only a few 
years ago in relation to hospital matters and even to medical 
matters as a whole. 

In 1949 the Council had said that it “ recognized that 
the prestige and status of the Royal Colleges and Royal 
Scottish Corporations entitled them to participate in nego- 
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tiations with the Ministry,” and to ignore those bodies would 
inevitably lead to a division of loyalty. That was equally 
‘rue to-day. If the Association recognized the truth of 
the statement and continued to combine with those bddies, 
as was being done at present, gradually and steadily its 
influence would increase, as it had during the last five or 
six years. To deviate from that policy would be playing 
right into the hands of the Minister and those officials who 
loved to play one professional body against another. 

Dr. HAMILTON, in reply, said that the debate had illus- 
trated the anxiety and interest which the Association felt in 
connexion with negotiations, but the resolution in fact made 
no reference to negotiations and carried no implication as 
to the manner of their implementation. There was no 
conception of interfering with the use to which the Defence 
Trust would be put. The proposal was to appoint a 
committee to examine the question of remuneration over 
the whole field of the profession, and it seemed that Dr. 
Rowland Hill’s remarks had been directed rather to succeed- 
ing motions and amendments. It would certainly be 
disastrous to take action which would alienate from the 
Association the Colleges and Corporations, the Society of 
Medical Officers of Health, and similar bodies, but the 
proposal had been intended to indicate a means of develop- 
ing a policy on remuneration through which the Association 
would find it possible to come steadily into agreement with 
the other bodies. 

He hoped that the discussions in the Staff Side of the 
Whitley Committee “ C” on the public health service would 
be pursued without interruption and the motion was not 
directed towards any hindrance to such discussions; it 
had been drawn in relatively wide terms as it always seemed 
wise not to tie the Council too tightly in such matters. 
It was realized that the task would take some time; thus, 
there was no suggestion of instructing the Council to 
report back to the Representative Body in 1955. It 
was a plea for unity and the abolition of financial disincen- 
tives towards entry into any one part of the profession. 
Discussion on other resolutions would disclose the existence 
of such financial disincentives in several parts of the pro- 
fession, and the present resolution was directed towards their 
removal. 

The resolution by Dr. Hamilton was put to the meeting 
as follows: 

That the Council be instructed to set up a committee to ex- 
amine the whole question of public medical remuneration and to 
make recommendations designed to establish a general Associa- 
tion policy on remuneration of doctors paid from public funds. 

This was carried by a large majority. 

An amendment was moved that the resolution now 
adopted by the Representative Body be referred to the 
Council for examination and report to the Representative 
Body. 

Dr. I. M. Jones (Sunderland) thought it had not been 
understood that, if the reference to Council were decided 
upon, the statement of policy presented in Dr. Hamilton’s 
motion would no longer apply, as it would be left to the 
Council to determine whether or not that policy should be 
adopted. 

The CHAIRMAN said that the amendment meant that the 
Council would examine this resolution and determine 
whether the committee would be set up. 

Dr. R. P. Liston (Tunbridge Wells) said his understanding 
was that, a policy having been decided upon, the Representa- 
tive Body was now asking Council to examine how such 
policy could be put into execution. 

Dr. Ropert Forses (Hendon), who was the mover of the 
amendment, said that he was sorry confusion had arisen : 
he gathered that the Representative Body was firmly in 
support of the general principles enunciated by Dr. 
Hamilton’s resolution, but that it had not thoroughly under- 
stood them and wished that it should be passed to Council 
for close scrutiny and report. He thought it was reasonable 
it should be handled in that way. He urged that it would 
be fair to those who supported it and to those who had 
doubts that some other body should have a little more time 
to look at it. 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





The CHAIRMAN said he put it to the meeting that a 
reference to Council meant that Council would consider 
whether it would set up this committee ; he did not think 
Dr. Forbes had said anything different from that. 

In response to a request from Dr. HAMILTON the CHAIRMAN 
read the amendment again: “That the resolution now 
adopted by the Representative Body be referred to the 
Council for examination and report to the Representative 
Body.” 

Dr. A. G. MANLEY (Richmond) asked how the meeting 
could discuss a motion which had already been voted on. 
Instructions had already been given to Council to set up a 
committee. 

The CHAIRMAN replied that it was perfectly proper when 
an amendment had been passed and had become the sub- 
stantive motion for another amendment to that motion to 
be moved. He had considered whether this was a plain 
negative, but it was not, it was a slightly different type of 
motion and was proper, Had it been a motion and not an 
amendment he would have accepted immediately an amend- 
ment that it be referred to Council, but because it was an 
amendment it could not be amended. The reference to 
Council could only be taken when it became the substantive 
motion. 

Dr. Maney then asked if the Chairman understood 
whether the Council would exercise its discretion whether 
the committee should be set up or not ; to which the CHairR- 
MAN replied that it was not for him to decide anything except 
that the business proceeded. The amendment now before 
the meeting was that the Council should look at this 
problem before doing anything further. 

Dr. W. Woo..ey (Bristol), speaking as seconder of the 
amendment, said that the amendment did not suggest that 
Council should decide whether the Committee should be 
set up or not; it suggested that Council should consider how 
and what sort of committee. (“ No!’’) Because it was 
such an important matter the Representative Body should 
be able to consider next year whether the Committee as 
suggested by the Council should be set up. 

Dr. A. SmirH (Lanarkshire) said that this was what would 
happen anyway. 

The CHAIRMAN: No. The amendment is in certain words ; 
words mean something. If the mover and seconder disagree 
with my interpretation I suggest they clarify them. I am 
prepared to adjourn the debate while they are clarified. 
(*“No!”) You do not wish that? (“*No!”) 

Dr. H. B. Muir (Fife) asked if the setting up of the Com- 
mittee would not be delayed for twelve months if the 
amendment was passed. 

The CHAIRMAN said he did not know what the result would 
be except that the Council would consider the resolution. 

It was moved, seconded, and agreed that the question be 
now put, and the amendment was lost. 

Dr. J. C. ARTHUR (Gateshead) moved to delete the words 
“public” and “ paid from public funds.” If the amend- 
ment was adopted the powers of the resolution would be 
increased so that remuneration from whatever source would 
be considered. 

Dr. HAMILTON asked how the Committee could examine 
the whole question of medical remuneration without taking 
into consideration other sources of income. The general 
policy which his proposition was designed to produce could 
only relate to remuneration from public funds. The Com- 
mittee was not able to decide what should be the proper 
private practice of anyone ; manifestly the Committee would 
have to take into consideration questions of extraneous 
remuneration not derived from public funds. 

Dr. MANLeyY said that these points had already been 
debated, the matter was considered in the original motion 
or the amendment which had been passed, and no further 
amendments should be taken. He moved the next business. 

The CHAIRMAN refused to take that motion. He again 
pointed out that when an amendment was accepted it 
became the substantive motion and amendments could be 
moved to it, 

Dr. J. B. W. Rowe (Harrow) supported the amendment 
because it would cover industrial medical officers who were 
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not paid from public funds. The resolution was very wide, 
but the ability to examine other doctors’ remuneration was 
only inferred. The remit to the Committee in the terms of 
the resolution was clearly confined to public remuneration, 
and he suggested that it should be made still wider and that 
the whole question of all doctors’ remuneration should be 
taken into consideration. 

The amendment was carried, and as a substantive resolu- 
tion was also carried in the following form: 

That the Council be instructed to set up a committee to con- 
sider the whole question of medical remuneration and to make 
recommendations designed to establish a general Association 
policy on the remuneration of doctors. 


The CHAIRMAN suggested that some of the following 
amendments on the agenda should be taken as recommenda- 
tions to the new committee. 

Dr. I. M. Jones (Sunderland) moved as a reference to 
Council an amendment that a representative negotiating 
committee be elected to conduct all future negotiations on 
terms of service or remuneration. He said that there was 
some feeling of danger associated with the activities of 
autonomous bodies who might wittingly or unwittingly 
abandon the principles laid down by the Association. It 
was essential that all negotiations should be conducted by 
people elected by and responsible to the profession as a 
whole. It might be argued that there was liaison between 
the autonomous committees, but his Division did not regard 
that liaison as adequate. 

The amendment was carried as a reference to Council. 
An amendment by Cleveland to review the negotiating 
machinery for consultants and specialists was withdrawn in 
view of the previous decision. 

Mr. G. J. CLELAND (Ayrshire and West Wigtownshire) 
moved: 

That future negotiations on behalf of the consultants and 
specialists shall be conducted by B.M.A. machinery. 


Dr. O. C. CarRTER (Council) asked if this would tie down 
the new Committee, and the CHAIRMAN replied that, having 
asked the Committee to go into the matter, that should take 
precedence over a resolution which decided a particular bit 
of machinery. If passed these resolutions would be referred 
by Council in due course to the new Committee. 

Mr. CLELAND said that during the past 18 months nego- 
tiations had been proceeding in Whitley Committee “B” 
wherein the Joint Committee was first muzzled and then 
forced to accept a fait accompli. The negotiations were 
carried out without making use of the obviously valuable 
experience of the British Medical Association of negotiation, 
and the Magna Carta—the Spens Report—had been sadly 
disrupted. It had been said that consultants and specialists 
must be careful not to do anything to upset certain other 
sections of the community. He challenged that ; the answer 
was that the Joint Committee must go. It should not be 
forgotten—no one should forget the honest endeavours made 
by that Committee—but it would be remembered as an ex- 
periment of apparent expediency which led to better things. 
It had a minority of members from the Central Consultants 
and Specialists Committee, and members from the Royal 
Colleges and Corporations, but a recent legal decision 
debarred one of these organizations from using its funds for 
medico-legal purposes. His Division thought they should 
return to the field of academic medicine. There was no 
reason why they should not make their views heard provided 
their representation was not numerically excessive. 

Dr. A. SmitH (Lanarkshire) said it was essential that there 
should be unity in the medical profession, and he was quite 
sure that the Joint Committee was essential. It might be 
that the time had come when the exact composition of the 
Joint Committee should be examined and that some adjust- 
ment in the representation of its constituent members should 
be made, but he would strongly urge that the Representa- 
tive Body should not agree to any proposal at the present 
juncture which would go contrary to the Joint Committee. 

Mr. A. Dickson Wricut (Marylebone) said he agreed 
that it would be a difficult matter to have any machinery 
which was different from the Joint Committee machinery, 


but the members of that Committee could not refer back to 
any body, because they represented so many different 
bodies. Dr. Wand and his negotiators could refer back to 
the British Medical Association and could exercise greater 
pressure on the Ministry because they had a large ard 
united body behind them. The Joint Committee was also 
at a disadvantage because the Government had been a 
little forewarned by having agreed to the Danckwerts award 
and to the Spens Report, and, having been bitten once, the 
Government had made up its mind that it would not be 
bitten twice. The Joint Committee had been unanimous 
(with the exception of Mr. Lawrence Abel, who thought 
that it should fight on and try to obtain better terms) in 
accepting the decision with regard to the remuneration of 
consultants and specialists. He thought that the setting up 
of a special committee to deal with the question of remun- 
eration only would be to abrogate the functions of the 
Representative Body and the Council of the British Medical 
Association. 

Mr. A. LAWRENCE ABEL (Marylebone) said that the Joint 
Committee worked for the whole of the hospital services. 
There were on the Joint Committee six members of the 
Central Consultants and Specialists Committee, of which 
he was a member, but he did not sit on the Joint Committee 
as a representative of the Central Consultants and Specialists 
Committee ; he sat on it as a representative of the Royal 
College of Surgeons of England, but he was in sympathy 
with his colleagues on the Central Consultants and Special- 
ists Committee. The Royal College of Surgeons, the Royal 
College of Physicians, and the Royal College of Obstetri- 
cians and Gynaecologists were prevented by their charters 
from having anything to do with the question of remunera- 
tion. Therefore when the Joint Committee had discussed 
such things as leave, salaries, and so forth, it chose indi- 
viduals to serve on the Whitley Committee, and those indi- 
viduals represented the whole profession. It seemed to him 
that they went to the Whitley Committee under the auspices 
of the British Medical Association, 4nd he therefore could 
not see the point of the Ayrshire amendment, as the nego- 
tiations were already carried out by the Association 
machinery. 

Dr. V. Corron-CoRNWALL (Liverpool) urged the Repre- 
sentative Body not to refer the amendment to the Council 
but to vote against it. A great deal of dissatisfaction had 
been expressed, he said, with regard to the recent award 
to consultants, but that did not mean that the consultants 
wanted the whole of the present machinery to be scrapped. 
He was sure that a very large number of the consultants in 
the Liverpool region would deprecate the British Médical 
Association taking over the negotiations on behalf of the 
consultants. That would cause other bodies to be set up 
and, instead of effecting unity, it would cause greater 
disunity than existed at the present time. 

Dr. R. P. HeNpry (Rugby and South Warwickshire), in 
moving that the meeting should pass to the next business, 
reminded the representatives that they had set up an excel- 
lent committee with the widest possible remit to carry out 
investigations and urged them not to tie the hands of that 
committee. 

The motion to pass to the next business was carried. 

Dr. C. R. CLAyBuRN (Consett and Hexham) moved 
that the Central Consultants and Specialists Committee be 
renamed the Hospital Medical Staff Committee and be a 
normal committee without autonomy and be composed of 
elected representatives from the Branches. 

The proposed change of name, he said, was intended to 
suggest that the Committee covered a field greater than 
that of consultants and specialists and dealt with all 
branches of the hospital service. He suggested that it be 
referred to Council. 

Dr. CoTTon-CORNWALL urged the meeting not to refer the 
matter to Council and thereby to take a step which would 
lead a large number of colleagues to feel that they had to 
look elsewhere than to the British Medical Association. 

The Consett amendment was lost. 

A further amendment by Consett recommended recon- 
sideration of the abolition of regional consultants and 
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specialists committees, all matters connected with hospital 
medical staff being dealt with through Divisions and 
Branches. 

Mr. HuGu Carson (Birmingham) said that if the amend- 
ment were approved it would, in his view, be a retrograde 
step. The present regional consultants and specialists com- 
mittees had representatives from the whole of the region 
who were thoroughly conversant with all problems and 
matters affecting consultants and senior hospital medical 
officers, and, in addition, the extra work involved would 
completely swamp Divisions and Branches. 

Dr. A. SmirH (Lanarkshire) described the amendment as 
“unadulterated nonsense” and asked the conference to 
throw it out. The regional consultants and specialists com- 
mittee was, he said, as necessary as the local medical 
committee. 

The amendment was lost. 

(Amendment by Marylebone that, in view of the frustra- 
tion experienced in the Whitley machinery, “ this meeting 
advises the Central Consultants and Specialists Committee 
and the Joint Consultants Committee to withdraw from 
Whitley, and to arrange a direct approach to the Minister ” 
was, by leave, withdrawn.) 


S.H.M.O. Remuneration 


Dr. Entp A. HuGHes (West Denbigh and Flint) moved 
that the S.H.M.O. remuneration should be raised forthwith 
to more nearly that of the consultant. There was, she said, 
a gross disparity between the remuneration of the S.H.M.O. 
and that of the consultant, and the recent award had exag- 
gerated the disparity between them. The consultants had 
a 20% increase whereas the S.H.M.O. had a 15%, and it 
was difficult to understand the difference in the percentage 
rise when there was already dissatisfaction at the low maxi- 
mum salary offered to men and women with specialist 
experience. 

Mr. J. C. MCMAstER (West Somerset), speaking in sup- 
port of the amendment, suggested that no attempt was 
being made at the centre to consider bringing the salary 
of the S.H.M.O. into conformity with that of the consultant. 

Another point was that the acceptance of the continuous 
responsibility factor of three-quarters instead of one and a 
quarter sessions on normal contracts had the effect of re- 
ducing remuneration considerably. 

Dr. T. ROWLAND HILt said he would be glad to support 
the amendment, which was in complete conformity with the 
present policy of the Joint Committee and the Central 
Consultants and Specialists Committee. A hint had already 
been received from the Government that an approach in 
the near future to the raising of the S.H.M.O. salary would 
be dealt with sympathetically. 

Dr. C. R. G. BARRINGTON (Bromley) said that a point not 
often realized about the S.H.M.O. grade was that many 
S.H.M.O.s with higher qualifications were often asked to 
do the work of consultants, for which they received the 
lesser remuneration. He drew attention to a letter which 
appeared in the British Medical Journal of July 3 (page 5) 
showing how many S.H:M.O.s were being taken on to 
hospital staffs compared to consultants. The S.H.M.O. 
grade was at one time supposed to be discontinued, but 
from the letter it would appear that far from being discon- 
tinued many more were being taken on. 

Dr. J. C. KNox (Tyneside) said that the amendment made 
nonsense so far as he was concerned. It suggested that the 
Association had power to raise the pay of various members 
of the profession, whereas it had not. 

The West Denbigh and Flint amendment was carried. 


Emoluments to House Officers 


Dr. R. D. Miirorp (South Essex) moved that the value 
of the emoluments of house officers should remain at £100. 
He said there was little doubt that a feeling of insecurity 
was caused when a salary increase was largely offset by an 
immediate increase in the charge for residential emoluments. 
The increase in salary of £75 per annum expressed as a per- 


centage worked out at a maximum of about 21% in the case 
of lower salary grades, and about 11% in the case of the 
higher grades of house officer. 

Dr. H. M. Gotpine (Council), speaking, he said, as the 
“father” of the house . officer, expressed the hope that 
representatives would approve the amendment. It would 
appear that it would have been better to have an increase of 
£50 instead of £75 with £25 subtracted for their subsistence. 

The South Essex motion was carried. 

Dr. J. E. BLUNDELL WILLIAMS, (Worcester and Broms- 
grove) moved that practitioners on the staffs of hospitals at 
present remunerated on G.P. 10(b) rates should also receive 
an increase in remuneration. His Division, he said, were 
somewhat astonished when considering the recent award 
of remuneration to hospital medical staff to discover that 
G.P. 10(b) had had no award. They were even more aston- 
ished when they discovered, when considering paragraph 38 
of the Annual Report of Council, that the Ministry con- 
sidered a rate of £125 per annum per weekly session to be 
appropriate. An interim report of the Council on the 
association of the general practitioner with hospital work 
had been produced, and one of the recommendations con- 
tained in that report read: “In rural areas the appointment 
of part-time general-practitioner specialists should be re- 
tained and encouraged. Such appointments will benefit 
both the Service and also absorb practitioners who, having 
specialist training, are reluctant or unable to obtain con- 
sultant appointments.” 

What encouragement and what chance was there of re- 
taining the G.P. 10(b) in the hospital service if he found 
that not only would he not have an increase in his remuner- 
ation, but that his weekly award might* be reduced by 
some £50 ? 

It might be said that the G.P. 10(b) had his award under 
the Danckwerts award, but it was felt that practitioners 
who were working in hospitals as G.P. 10(b)’s should have 
an increase in their remuneration on account of the work 
which they did in those hospitals. 

Dr. RowLAND Hit said there was a great danger some 
time ago that certain jobs in hospitals for general practi- 
tioners would be fixed by the Ministry of Health at a con- 
siderably lower rate of rernuneration than the present rate 
of £175. A memorandum was submitted on the subject. 
There had been talk about the division between various 
sections of the profession, but the General Medical Services 
Committee and the Central Consultants Joint Committee 
had concentrated on the question together, and the Chair- 
man of the General Medical Services Committee had actually 
joined the Joint Committee in discussions on the matter at 
the Ministry of Health. That kind of co-ordination would 
continue ; but it was in the hands of Whitley, and one of 
the valuable things about Whitley, although it might be 
slow, was that it was also a defence mechanism. He hoped 
that a satisfactory result would follow before very long. 

The amendment by Worcester and Bromsgrove was 
carried. 

Dr. V. CoTron-CoRNWALL (Liverpool) moved that the 
best actuarial and legal advice be given to the negotiators, 
all of whom should be members of the Central Consultants 
and Specialists Committee either by election or ex officio, 
and including co-option. 

It was felt to be unlikely that the Royal Colleges and 
Scottish Corporations would be willing to leave the matter 
entirely in the hands of the Committee and that a com- 
promise was called for at the present time. If the Colleges 
and Corporations would not agree that the Association 
nominees should not speak for the whole Committee, the 
Colleges and Corporations’ nominees should be asked to 
become ex officio members of the Committee so that they 
might be in closer touch with the general body of feeling 


‘ among consultants in general than they were at present. 


The motion was carried. 

Dr. A. A. Vickers (Worcester and Bromsgrove) moved 
that it was essential that the Staff Side should have avail- 
able all the facilities for special legal or other advice prior 
to and during the conduct of negotiations. 
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In 1949 the Central Consultants and Specialists Com- 
mittee, after negotiating permanent contracts, had stated 
that it felt confident that it was possible to advise hospital 
staff to enter into permanent contracts. In 1952—three 
years afterwards—counsel’s opinion had been sought as to 
the legal implications of those contracts. 

It was clear that no expert economist had been 
approached for an opinion by the Central Consultants and 
Specialists Committee at any time before or after the 
Danckwerts award or after the recent award. 

The Management Side of the Whitley Committees con- 
sisted of very experienced negotiators who had the backing 
of Treasury and legal experts. The consultants lacked the 
backing of experience, and it was really a case of “the 
Gentlemen versus the Players.” 

The motion was carried. 

Dr. I. M. Jones (Sunderland) moved to request the 
Council to seek the formation of an impartial court of 
inquiry to determine the proper level of hospital staffs’ 
remuneration. 

Dr. Rowland Hill had already said in his Bulletin that 
the agreement which had been reached on the immediate 
increase in remuneration did not exclude the setting up of 
a committee of inquiry if at any time it were felt to be 
needed. The motion was intended not so much as a censure 
of past behaviour as the expression of a desire for action 
in the immediate future. Notwithstanding the recent agree- 
ment, much genuine hardship existed, particularly among 
consultants in the provinces and other hospital staff. 

Various objections had been advanced against a court 
of inquiry, one of which was that it would not be impartial. 
Naturally, the intention was that it should be impartial, and 
any possible misapprehension on that score had been pro- 
vided against in the specific terms of the motion. It had 
also been claimed that such a committee of inquiry into the 
remuneration of hospital staff would be more concerned 
with other factors—a contention which could not be 
accepted. The Government had accepted the principle 
that all hospital staff did devote some time to their duties 
other than that time spent in specific sessions. 

The principal objection had been that the committee of 
inquiry would concern itself with the private earnings of 
part-time consultants. That would necessarily be so. 
Spens, whose recommendations were regarded as a 
charter, had laid down figures in terms of the 1939 values of 
money which had been intended to cover all professional 
remuneration, not just remuneration from public funds. 
For many consultants such private earnings amounted to 
very little. 

Sir Russell Brain appeared to think that justice had been 
done. That view was not acceptable. The object of the 
motion was to obtain justice—not privilege—for hospital 
staff. 

Dr. V. CottroN-CorRNWALL (Liverpool) moved, and Mr. A. 
LAWRENCE ABEL (Marylebone) seconded, that the meeting 
pass to the next business, and this was agreed to. 


Contributions of B.M.A. to Negotiating Bodies 


A motion by Torquay urged that contributions of the 
B.M.A. to the expenses of the joint committee and the Staff 
Side of Committee “ B” of the Whitley Council should be 
directly proportional to the representation of the B.M.A. on 
those Committees. 

Mr. A. LAWRENCE ABEL objected, on the grounds that the 
Colleges were prevented from spending their funds by Royal 
Charter. 

Dr. T. ROWLAND Hit said that the Royal Colleges were 
acutely conscious of their obligations in that regard and 
attempts had been made to organize the raising of funds 
to assist in running the bodies mentioned, so that the Asso- 
ciation should not pay more than its right proportion. 
Efforts had been made to get the Ministry to agree to an 
expense levy similar to that used by the General Medical 
Services Committee in maintaining their trust. The regional 
boards had been consulted and had turned the suggestion 
down on the ground that it would add to their administrative 


expenses. It had now been decided to seek a personal 
interview with the Minister in order to press the matter. 
In view of the explanation, Torquay withdrew. 


Legal Actions Against Medical Staffs 

Dr. E. HuGues (Reading) moved a resolution deploring 
the apparent change in the law by which a practitioner can 
no longer successfully plead reasonable care and skill in 
defence where he has made an error of judgment. 

Dr. RoBERT ForBes (Hendon) opposed the resolution 
on the ground that it contained an untrue statement in 
postulating that there had been a change in the law. The 
Association’s legal advisers had been asked to express their 
views as to whether there had been a change in the law with 
regard to medical negligence and had emphatically stated 
that there had not. 

The defence of exercising reasonable care and skill was 
in fact still being successfully pleaded. The point was 
illustrated by an important pronouncement, that of Lord 
Justice Denning in the High Court on July 2 when deciding 
a case. The defence had pleaded that the practitioner had 
exercised reasonable care and skill, and in his judgment 
Lord Justice Denning had said : 

“In any hospital, no matter what care you use, there is 
always some risk. Every surgical operation carries a risk, and 
it would be wrong, and indeed bad law, to say that simply 
because a mishap or misadventure happens the hospital and 
doctors are liable. Indeed, it would be disastrous to the 
community if that were so.” 

This was a very important pronouncement. That a doctor 
had acted with due skill and care had been pleaded success- 
fully on innumerable occasions. He opposed the resolution. 


INTRODUCTION OF PRESIDENT-ELECT 


At this point the CHAIRMAN welcomed Dr. T. C. Routley, 
of Canada, President-Elect of the Canadian Medical Asso- 
ciation and of this Association, and Dr. A. D. Kelly, General 
Secretary of the Canadian Medical Association. Dr. Routley 
was received by the representatives standing and warmly 
applauding. 

Dr. RouTLey said he felt overwhelmed by the cordiality 
and the affection of his welcome. As he drove to the hall, 
despite the rain, he said, “ It is nice to be home.” Dr. Kelly 
would wish to join with him in saying how happy he was 
to be there. They brought the most cordial greetings of 
the Canadian Medical Association and would like to say 
how keenly the visit of the Association to the other side 
of the water next year was looked forward to. The red 
carpet was ready to be rolled out and the Canadian Asso- 
ciation would endeavour to make the British profession feel 
as welcome and happy in their country as they felt here. 


HOSPITAL AND CONSULTANT SERVICES (continued) 
Legal Actions 


Dr. ALISTAIR FRENCH (Marylebone), continuing the dis- 
cussion on the Reading motion, endorsed what Dr. Forbes 
had said, particularly as the motion included the words 
“error of judgment.” Lord Justice Denning, in his summing 
up to the jury, said: “The jury must not therefore find 
negligence simply because something had gone wrong or 
there had been an error of judgment.” He thought the 
whole of the motion was misconceived because there had 
not, as Dr. Forbes had said, been a change in the law. The 
definition of negligence was still “ failure to exercise reason- 
able care and skill.” 

Reading asked leave to withdraw the motion, which was 
granted. 

Whole-time or Part-time Service 

Dr. J. B. W. Rowe (Harrow) moved that regional hospital 
boards should permit whole-time salaried consultants to 
become part-time when they so desired. He said that when 
the original contracts were introduced provision was made 
for choice to be exercised between whole or part-time 
services, but not all regional boards allowed this choice to 
be taken. One board, for instance, would only allow such 
transfer after a person had been a whole-time consultant 
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for at least five years. His Division suggested that whole- 
time consultants should have the right after giving due notice 
to change to a part-time basis. Many whole-time consul- 
tants tended to find that their interests and activities were 
confined to a narrow field, with a corresponding contraction 
of their professional horizons. He did not think it would 
be disputed that variety was the spice of life and of work, 
and his Division felt that this variety was more likely to be 
achieved in part-time than in whole-time work, with conse- 
quent benefit to the patient and the consultant. 

Dr. V. CoTTON-CORNWALL (Liverpool) moved an amend- 
ment to add “on giving adequate notice which should not 
be less than eighteen months.” The motion was vaguely 
worded and the terms of notice would be definite. If the 
meeting thought 18 months too long he would be prepared 
to reduce it. 

Mr. A. LAWRENCE ABEL (Marylebone), opposing the 
amendment, said that obviously there had to be reasonable 
notice. The Ministry had agreed the principle in the motion, 
and Harrow’s object was to impress it still further upon 
them and get them to instruct the boards that they were to 
accept it. 

Dr. CotTroN-CORNWALL asked permission to withdraw the 
amendment, which was granted. 

Mr. J. T. Rice Epwarps (Council) supported the Harrow 
motion. This had been accepted in the Welsh Region, with 
the exception of psychiatrists, who had elected not to take 
advantage of this rule. 

There was no opposition to the motion and it was carried. 

Dr..A. A. Vickers (Worcester and Bromsgrove) moved 
that consultants, including medical superintendents in the 
mental health service, should be given the option of being 
employed on a part- or a whole-time basis. There were two 
fields where this did not apply—chest physicians and psychi- 
atrists, especially medical superintendents of mental hos- 
pitals. In the Birmingham Regional Hospital Board, with 
a population of four million, there were two part-time 
psychiatrists, both on teaching hospital staffs, and there was 
no choice of psychiatrist open to patients or general prac- 
titioners. Domiciliary visits were rarely asked for, because 
the general practitioner was reluctant to ask someone to pay 
such a visit in his own time without remuneration. 

Dr. V. Cotton-CORNWALL (Liverpool) moved that the 
Worcester and Bromsgrove motion be amended to read 
“that all consultants should be given the option of being 
on a part-time or a whole-time basis after adequate notice.” 

This was agreed, and the motion as amended was carried. 


Domiciliary Consultation Arrangements 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the meeting should express the view that the 
diagnosis should not be disclosed on domiciliary consulta- 
tion certificates. 

Either this disclosure, he said, was a breach of professional 
secrecy or the practitioner concerned had to obtain the 
patient’s consent to it. What happened if the patient did 
not consent ? Certain of the forms went to the accountant’s 
department rather than to the hospital medical records 
department, and it seemed possible that the accountant’s 
department might not be so efficient in maintaining pro- 
fessional secrecy as was the latter. There could be no 
benefit to the patient in the disclosure of the diagnosis, and 
no statistics based on diagnosis given on domiciliary visit 
forms could really be of much use. The Minister said that 
he wanted evidence of any misuse before taking any action, 
but if it was possible that some harm could occur it was 
surely better to stop it before it happened rather than 
afterwards. With regard to the statement in the Report of 
the Council that the Ministry claimed thai hospital boards 
needed information regarding the types of case requiring: 
the services of consultants to assist them in planning develop- 
ments in the Service, it was surely nonsense to suggest that 
the statistics of domiciliary visits would help in such 
planning. 

Dr. W. Woo ..tey (Bristol), supporting the motion, said 
he had proof that the information was not really needed, 


because on three of the certificates he had put “ ill-health ” 
as the diagnosis and they had gone through without any 
question being raised. 

Dr. C. P. WaLLace (Guildford) opposed the motion. He 
thought that it was such motions that brought the profes- 
sion into disrepute with the public and with those whose 
responsibility it was to make sure that there was no abuse 
of the Service. He agreed that doctors should always 
respect the confidence of the patient, but to refuse to put 
on a certificate demanding a consultation the reason 
why it was demanded would be, he thought, unworthy of 
them. 

Dr. A. Smitn (Lanarkshire) expressed the opinion that 
there was no reason why doctors should be asked to put 
the diagnosis on the certificates. 

Dr. J. C. ARTHUR (Gateshead), supporting the motion, 
said that in 1948 the Association had been assured that no 
change in certificates required for National Health Service 
purposes would be made without being submitted to an 
interdepartmental committee which had been set up. That 
committee had never met, but if the present change had 
been submitted to such a committee he thought it was 
extremely doubtful whether it would have been approved. 

The Rugby motion was carried. 

Dr. A. G. MANLEY (Richmond) moved that facilities for 
domiciliary visits under the National Health Service should 
be made available to National Health Service patients in 
private nursing-homes. 

He said that many consultants did not believe that they 
would be adversely affected financially by this proposal and 
would welcome the opportunity of helping deserving cases. 
So far as the patient was concerned, a domiciliary visit in 
a nursing-home of a paediatrician and of an obstetrician 
were permitted, and surely there could be a domiciliary 
visit to a permanent resident. It was the elderly chronic 
sick patient who became acutely ill in a nursing-home that 
gave Richmond most concern. Many of these patients went 
into a nursing-home when they could ill afford it because 
they could not get a bed in a hospital, but they were 
debarred from having a domiciliary visit without further 
payment. In cases in which the patient could not afford 
to pay the consultant privately the general practitioner had 
to shoulder the responsibility without the support of a 
consultant. The public had been promised all or part of 
the scheme, and the domiciliary visit was part of it. The 
Act did not prevent a domiciliary visit in a nursing-home ; 
it was merely the ruling of the Minister. 

Dr. T. ROWLAND Hit said that at a meeting of the Central 
Consultants Committee on May 5, a resolution had been 
passed that the Joint Committee be asked to urge the 
Ministry that domiciliary consultation arrangements should 
be extended to include patients in private nursing-homes. 
The matter would be taken up with the Ministry at the 
earliest possible date. 

Dr. F. E. Goutp (Birmingham), opposing the motion in 
its present form, said that all patients were entitled to 
domiciliary consultations. If Richmond would agree to 
substitute the words “all patients” for “ National Health 
Service patients,” he thought the motion would meet with 
general acceptance. 

Dr. A. V. Russett (Council), supporting the motion by 
Richmond, said it seemed unreasonable that patients who 
had spent money to obtain a little extra privacy or who 
were not able to get a bed in a hospital should be pre- 
cluded from having a service which should be available to 
all. He agreed with the amendment suggested by Dr. Gould, 
but he thought that the motion in essence was an excellent 
one. 

Dr. MANLEY said that Richmond had used the words 
“ National Health Service patients” because those patients 
constituted 95% of the population, and it was felt that the 
other 5% could fend for themselves. He was, however, 
quite willing to move the motion with the words “all 
patients” substituted for the words “National Health 
Service patients.” 

The motion, as thus amended, was carried. 
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Geriatric Units 

Dr. A. M. MAIDEN (Lincoln) moved that the meeting re- 
affirm its previous decision to recommend to the Minister 
the establishment of geriatric units under the guidance of an 
experienced physician, and express grave concern at the 
delay in dealing with this urgent problem. 

He thought that all general practitioners would agree 
that the service for the aged population was the black spot 
in the National Health Service. In view of the increasing 
proportion of old people it was very important, both 
socially and economically, that everything possible should 
be done for them. At the moment they were looked after 
by the local authorities, by the regional hospital boards, and 
in their own homes by general practitioners ; there was little 
co-ordination between those three authorities. There were 
many tragic borderline cases of people not ill enough to 
gain admission to the acute hospital but hardly well enough 
to look after themselves in a hostel, and at the moment 
general practitioners had great difficulty in securing adequate 
treatment for them. 


If the service proposed in his motion came into being . 


it would save as much as it cost because of the treatment 
that could be provided in the old people’s own homes with 
the aid of all the requisite ancillary services. 

Dr. H. D. CHALKE (Council) said that all would agree 
with the urgency of the problem, but as Chairman of the 
Geriatric Committee he desired to state that the Committee 
had taken time over the matter, for the first thing was to 
find out the extent of the problem. It had been ascertained 
as the result of a questionary that there was a great variation 
in this and in the way in which it was dealt with in different 
parts of the country. 

He asked that the Committee be allowed to proceed 
further in its deliberations. The Committee was composed 
of people who had wide knowledge of the different sides 
of the problem, but the motion, if approved, would bind the 
Association to explore one particular avenue of approach 
to what was a very difficult problem. 

Dr. K. S. Maurice-SMITH (Isle of Ely, with Peterborough) 
reinforced what Dr. Chalke had said. Such questions as 
at what stage did a person cease to be “ geriatric” had to 
be settled. 

It was agreed to pass to the next business. 

Dr. A. F. DUNN Carrie (Manchester) moved: “ That this 
meeting agrees in general principle that ultimately a closely 
integrated national service should be planned, but under 
regional control; this is meanwhile not to prejudice the 
further development of any local approved geriatric service 
already established and such as exists in Manchester.” 

It was felt that more help to establish geriatric services in 
the regions should come from the Ministry ; that the ser- 
vices should be planned and administered locally, having 
regard to variations in local conditions. It was also felt 
to be important not to prejudice existing schemes, such 
as that in Manchester, which were a start in the right direc- 
tion; here there were geriatric units in several general 
hospitals under the full control of experienced physicians. 
All applicants for admission were seen in their own homes 
by consultants in order to establish priority. Every effort 
was made to effect rehabilitation so that the patients could 
be restored to mobility. 

Dr. CHALKE said again that it would be better if the Com- 
mittee were allowed to consider the whole problem without 
being asked to look on any special side of it. 

The Manchester motion was lost. 

Dr. J. L. McCaLLumM (Westminster and Holborn) moved: 
“ That this meeting is alarmed at the absence of any organ- 
ization in some areas for ensuring prompt admission to 
hospital of aged persons in need of full-time attention, and 
suggests that the early appointment of a doctor, able to 
assess the needs of each and authorized to arrange admis- 
sion, is essential.” 

The basis of the suggestion, he said, was the necessity 
for some form of medical referee on admission of old 
people to hospital—one who could visit and assess the 


urgency of cases and whose decision would have to be 
accepted, Elderly sick might suddenly deteriorate into a 
state which was unmanageable at home and might need 
prompt admission for institutional treatment providing 24- 
hour nursing. It must surely be accepted that the delay 
in the present system for dealing with elderly patients 
meant that the system itself was not efficient. The obvious 
answer in many instances was the medical officer of health, 
who could act as a medical referee for the admission of 
cases; but in Westminster, where the problem was very 
acute, the medical officer of health had not the power. 

Dr. D. F. HeatH (Birmingham) supported the motion. 
What was proposed was, he said, already being done in 
Birmingham and worked to the great satisfaction of hospitals 
and the general practitioner. 

The Westminster and Holborn motion was carried. 


Representation on Regional Boards and Hospital 
Management Committees 

Dr. A. Dary (Dartford) formally moved that the meeting 
was of the opinion that medical members of regional hospital 
boards and hospital management committees should be 
elected by their professional colleagues. 

The motion was carried. 

Dr. E. HuGHEs (Reading) moved, also formally, that every 
endeavour should be made to ensure that all hospital manage- 
ment committees had general-practitioner representation. 

Mr. H. H. LANGsTon (Winchester) suggested that most 
regional boards in asking for nominees for the management 
committees could ask for nominees from B.M.A. Divisions, 
senior medical and dental staff of the hospital concerned, 
and, sometimes, the local medical committee. If those three 
bodies could get together and have a pane! of names for 
submission, including general practitioners, there would be: 
much more satisfactory medical representation on some 
management committees. 

The Reading motion was carried. 

Dr. HuGHES next moved that each hospital in the area of 
a hospital management committee should be represented so 
far as possible on that committee by one member of its 
medical staff. 

Mr. LANGSTON opposed the motion on the grounds that it 
was really an impossible recommendation, for in some areas 
there might be 16 or 17 hospitals. Surely the ideal was that 
the staff in a management committee area should act 
together as one unit and put up names agreed between them. 

The Reading motion was lost. 

Dr. ROWLAND HILL, moving that the remainder of the 
Annual and Supplementary Reports of Council under “ Hos- 
pital and Consultant Services” be approved, said that a 
great deal of discussion had centred around hospital staffs’ 
remuneration. He desired to underline the fact that the 
reports made it clear to the Representative Body that a great 
proportion of the work of the Central Consultants and 
Specialists Committee and of the Joint Committee consisted 
of very detailed planning and negotiation, not in respect of 
matters of remuneration, but of hospital policy, evolution, 
and development. 

In the hospital world, where changes were constantly tak- 
ing place, problems of remuneration and problems of polic\ 
were intermingled. Everybody concerned with the matter 
as negotiators realized that it was necessary, if possible, to 
take the lead with the Government in piloting the growth 
of the hospital service. 


Facilities for Hospital Staff to Attend Meetings of 
Professional Body 

Miss Giapys M. SaNpDes (Marylebone) moved: 

That this meeting requests the Council to urge regional hospital’ 
boards and boards of governors of hospitals to grant every 
facility to hospital medical staff for the purpose of attending’ 
the Annual Representative Meeting. 


The Association not being a trade union. its members 
could not claim time off with pay in order to attend meet- 
ings, and under present arrangements the necessary time was 
deducted from annual leave, but even then, though there: 











32 sury 10, 1954 


ANNUAL REPRESENTATIVE MEETING 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





was no known case of a definite refusal by the authorities, 
difficulty was experienced in obtaining permission to attend. 
Study leave, which was granted for attendance at the scien- 
tific sessions, did not apply to attendance at the Representa- 
tive Body meetings. 

The motion was agreed. 


Defence Fund 

Mr. J. DuNBAR (Glasgow) moved to request the Council 
to take steps to ensure that an adequate defence fund was 
established by the consultants and specialists. A defence 
fund was essential for consultants and specialists because 
theirs was the branch of the profession which was likely to 
be the first attacked in any attempt to reduce remuneration 
or alter the terms of service. 

The motion was agreed. 


S.H.M.O. Appointments 

Dr. J. C. ARTHUR (Gateshead) moved that no further 
S.H.M.O. posts be established and that existing posts should 
be subject to biennial review with a view to upgrading. 

Most of the problems of dissatisfied groups had been 
solved in the general-practitioner field, but there still re- 
mained in the consultants’ field a discontented, frustrated 
group which was far from decreasing in numbers. The 
request for a central appeals tribunal had been turned down, 
but a biennial review, not necessarily by a central body but 
possibly effected locally, might meet the case. 

Mr. J. C. MCMaster (West Somerset) supported the 
motion. 

The motion was carried. 

Dr. E. VirGinia SAUNDERS-Jacosps (Woolwich) moved to 
draw attention to the complete lack of uniformity in dif- 
ferent regions, and sometimes within the same region, in the 
use of the grade S.H.M.O. All would be aware of the gross 
anomalies perpetrated by the regional grading committees, 
which had met in secret and made decisions which had not 
been corrected by the so-called review committees. Senior 
specialists holding responsible posts freely consulted their 
junior colleagues, but when the posts fell vacant they were 
advertised as consultant posts in such circumstances that the 
junior staff found themselves applying in competition with 
registrars from their own hospitals and possibly from others, 
while at the same time their opposite numbers in neighbour- 
ing areas were being upgraded to consultant status. This 
could only be due to the lack of a central policy in arranging 
the regional grading. 

The motion was carried. 


Junior Hospital Medical Staffs 

Dr. A. G. CHAMBERLAIN (Dorset) had a resolution to the 
effect that the interests of the junior hospital medical staff 
did not have adequate expression in the B.M.A. and that a 
standing committee should be set up. 

Many junior medical staff of registrar and similar ranking 
were not, and apparently had no intention of becoming, 
members of the B.M.A. The British Medical Journal was 
available in the hospital. Many gave as a reason that the 
Association did. nothing for them; others said that if there 
was trouble in a hospital complaints were usually dealt 
with by a committee which included the person against 
whom the complaint had been made. They seemed to think 
that local help was not of much value in such circumstances 
and obviously wanted some central body to guard their 
interests. 

Dr. W. E. Dornan (Council) opposed the motion. There 
already existed, he said, a subcommittee of the Organiza- 
tion Committee called the Medical Students and Newly 
Qualified Practitioners Subcommittee, which now included 
two medical students nominated by the British Medical, 
Students Association and two practitioners who had been 
qualified for less than one year. It had been trying to find 
a means whereby the newly qualified men could organize 
themselves so that they could elect their own representatives 
on the subcommittee. Active negotiations had been con- 


ducted with the Ministry of Health and the Ministry of 
Education, resulting in the payment to the newly qualified 


married doctor of a grant which brought his remuneration 
up to what he was getting from his educational grant while 
still a student. As a result of inquiries made by the sub- 
committee among junior hospital staffs, suggestions had 
come from all over the British Isles that the Association 
should maintain a register of hospitals and the type of 
accommodation they provided for junior hospital residents, 
and should “star” them, just as the A.A. did for hotels; 
and, further, that where the accommodation offered was 
bad the Association should refuse advertisements by that 
hospital’s governing authority. As a result of a pilot survey 
of hospitals undertaken by the subcommittee’s secretary, it 
was found that there were often considerable delays in 
appointing newly qualified men to their first registered post 
and from that to the second post. 

It would be premature to form another standing com- 
mittee to deal with the matter until it could be seen how the 
new subcommittee, with its enlarged terms of reference, was 
proceeding. 

Dr. A. BARKER (East Kent) opposed the motion, not from 
lack of sympathy with its motives, but because of the diffi- 
culty of electing a standing committee from among a body 
of young men the composition of which was constantly 
changing. 

Dr. ROWLAND Hitt said that in effect much of what the 
motion asked for was already provided. For several years 
there had been a vigorous Registrars Group, with its own 
group council at Headquarters and peripheral organization, 
represented on the Central Consultants and Specialists Com- 
mittee, so that junior staff were already well catered for. 

Dr. W. WooLLey (Bristol) said that a standing committee 
elected by the Representative Body and by Council would 
almost certainly not contain many, if any, of the very people 
who should be on it. 

Dr. J. A. PripHaM (Chairman of the Organization Com- 
mittee) said such a standing committee would clearly not 
be as useful as the present arrangements. He asked that 
the motion should be withdrawn rather than that it should 
be rejected by the meeting. 

The motion was withdrawn. 


Accommodation of Medical Superintendents 

Dr. A. A. VicKERS (Worcester and Bromsgrove) moved 
to asked the Council to investigate the possibility of medi- 
cal superintendents being given the opportunity to live 
outside the hospital if they so desired. 

The accommodation usually consisted of large rooms, 
difficult to heat and expensive to run. While there was a 
statutory instrument requiring that medical superintendents 
of mental hospitals should be residents, it was possible that 
it could be so interpreted that they need not necessarily ljve 
on the premises. It appeared that house officers could live 
out provided they were within reasonable call. 

The high residential deductions from salary should be 
reduced in recognition of the fact that throughout their 
working life doctors were compelled to live under such 
conditions and when they retired they had to set about 
finding a home of their own. 

Dr. V. Cotron-CORNWALL (Liverpool) asked the meeting 
to support the motion without any proviso regarding mental 
hospitals. 

The motion was carried. 


Machinery for Appointment of Consultants and Registrars 

Dr. R. D. Mitrorp (South Essex) moved that in the 
appointment of registrars and consultants both hospital 
management committees and assessors should have equal 
voting power, the chairman retaining the casting vote. Many 
members, he said, were familiar with the set-up of selection 
committees, and in the majority of cases there was likely to 
be agreement between the members representing different 
interests, but in the case of dispute the management com- 
mittee representatives were likely to be out-voted. The 
resolution was designed to strengthen the hands of the 
management committee representatives. 

The resolution was carried. 
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Dr. A. H. Hatt (Brighton and Mid-Sussex) moved that 
local group medical and lay committee members should 
have more say in the appointment of consultant staff. He 
said that there was a good deal of difference in the atmo- 
sphere of hospitals, and the question of team work was an 
important factor. To maintain good feeling it was impor- 
tant that members of the team should have some knowledge 
of any proposed new member, and to this end candidates 
should be invited to visit the hospital and meet their possible 
future colleagues. This was done in his district. The candi- 
dates who had visited the hospital stood a much better chance 
of appointment than those who did not. The function of 
the assessors was to see that people were eligible and fit to 
hold a consultant post, and once that question had been 
decided it should be left to the local people to make the 
choice. 

The motion was carried. 


Administration of Hospital Groups 


Dr. A. G. CHAMBERLAIN (Dorset) moved that the admini- 
stration of hospital groups could be improved by occasion- 
ally appointing experienced doctors as secretaries to hospi- 
tal management committees. He thought it would be an 
improvement if hospitals could be run on the old lines 
whereby the medical superintendent was responsible for 
administrative as well as clinical work. 

Dr. V. CoTTON-CORNWALL (Liverpool) opposed the motion : 
it was a retrograde step. The motion did not suggest 
medical superintendents ; it suggested that lay secretaries 
should be replaced by medical men. A much better use 
could be made of medical men. 

Dr. C. P. WaLLAce (Guildford): We should not add to 
professional bureaucracy. Let secretaries be secretaries and 
doctors doctors. 

The motion was lost. 


Control of Hospital Management 
Dr. W. N. Leak (Mid-Cheshire) moved: 


That this meeting would deprecate the return of hospital 
management from independent to municipal control. 


He said that in view of the remarks of Dr. Metcalfe Brown 
at Scarborough, which obtained considerable publicity in 
the Press, when he urged that hospitals should be returned 
to local authorities, his Division felt that it was desirable 
that the Representative Body should give some expression 
of its mind on the matter. He as an ex-county councillor 
and deputy chairman of the health committee did feel 
that, while local authorities might have improved the organ- 
ization of hospitals, made it more economical and control 
less remote, none the less they were not the best means of 
control over a wide area, especially now that local authori- 
ties were becoming more politically minded. 
The motion was carried. 


Post-mortem Examinations 


Dr. A. FULLERTON (Dewsbury) moved that arrangements 
should be made for a practitioner to have a post-mortem 
examination performed by a consultant pathologist on any 
patient of particular clinical interest to the practitioner, the 
cost to be borne by the research grant of the National Heaith 
Service. He said that this did not relate to cases referred 
to the coroner, but where there were obscure facts about 
the illness which might be elucidated by necropsy. At 
present the only available means of getting one was to 
refuse a death certificate and refer the case to the coroner, 
a course very unpopular with the relatives and quite un- 
justifiable ; or the practitioner could do a necropsy himself 
in the patient’s own house, but this required great enthusi- 
asm and gave a very limited reward. 

The idea of the resolution was that the family doctor 
would send a complete clinical history, together with a 
request for a necropsy, to the pathologist of his choice, who 
would submit a complete report to the family doctor and 
a copy, with the clinical history, to the Medical Research 


Council. Such a scheme would be stimulating to the general 
practitioner, he would gain valuable experience, particu- 
larly if present at the necropsy, it would have wide research 
value, and the facts revealed by the classification and 
analysis of the reports would be very reliable and not so 
much “fantasy” as the Registrar-General’s account. 

Dr. O. C. CARTER (Council) supported the underlying 
principle, but he thought some such words as “ with the 
consent of the relatives” must be embodied in the motion. 

Dr. A. U. MACKINNON (Leeds) said that although this 
referred to a very small number of cases it was very im- 
portant, and the general practitioner should have this right. 

Mr. J. D. R. Murray (Exeter) suggested that the under- 
lying principle should be referred to Council for considera- 
tion. Doctors in country districts found this was a problem 
which cropped up periodically. 

The motion was carried as a reference to Council. 


Rh Tests and Blood Grouping 


Dr. R. W. McConnet (Buckinghamshire) moved that a 
card, suitable for preservation by the patient, should be 
supplied when Rh and blood tests were carried out. This 
was carried. 

A motion by Paddington, moved by Mr. G. M. Gray, 
that the London fever hospitals should permit daily visits 
to patients, except in special circumstances, was not voted 
upon, a motion being carried to pass to the next business. 


OCCUPATIONAL HEALTH 


Dr. J. A. L. VAUGHAN Jones (Chairman, Occupational 
Health Committee) presented the report of Council under 
“Occupational Health.” He said that a further memo- 
randum on the subject had been submitted to and con- 
sidered by certain Government departments, but as it was 
not yet known which Government departments would be 
responsible for the occupational health service it had not 
been possible to prepare a full plan. The decision on the 
future of the service was now being discussed in the highest 
Government circles. The Occupational Health Committee 
maintained that the Ministry of Health should exercise 
central supervision of the service and possibly delegate 
responsibility to other departments. 

There was a material relationship between public health 
and occupational health, and there had been some criti- 
cism that local authorities were not given a full part in the 
plan ; but he was satisfied that local authorities, as at pre- 
sent constituted, would not at this stage be acceptable to 
most of the partners in an occupational health service—- 
namely, the employers, the workers, and the doctors. The 
medical officer of health could and must eventually play an 
essential part in the co-ordination of the services, and the 
Occupational Health Committee wished also to emphasize 
that they did not want to divest the local authorities of their 
present statutory responsibilities. 

Occupational health was not just an ancillary to other 
services. Medical personnel could not give industry all that 
it needed unless they had adequate training. both under- 
graduate and postgraduate. There were indications that 
there was now a small extension of undergraduate train- 
ing ; but general practitioners, who had a proper background 
for doing most of the work on a part-time basis, must satisfy 
industry that they had the proper qualifications for it. The 
list of duties and functions of the industrial medical officer 
showed that many of them required special study and indeed 
aptitude, and general practitioners should demand the facili- 
ties which would enable them to undertake the work. If 
they did not grasp the opportunities which came their way 
and prove that they could give the required service, they 
would be giving a reason for the establishment of the service 
on a full-time basis, with all the possible repercussions that 
might result therefrom. There were rumours at present 
that certain people in high quarters were considering the 
establishment of a full-time salaried occupational health 
service, and he hoped that the Representative Body would 
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affirm that the policy of the Association was opposed to the 
establishment of such a service. 

The further development of joint advisory councils in 
occupational health had been somewhat slow. This tri- 
partite arrangement of doctors, employers, and workers 
meeting together to discuss their common problems had 
much to commend it, particularly having regard to the 
possible development of occupational health. It was un- 
fortunate that many Divisions had not realized their oppor- 
tunities of developing these councils and establishing better 
relations with both sides of industry. Industry in the past 
had been a little apprehensive of the role of the doctor. 
Doctors should do all they could to make both sides realize 
that their function in industry was to serve all, and by the 
promotion of health in industry benefit not only the 
employer and the worker but the country’s economy. If 
they took the initiative in establishing the joint advisory 
councils they would find that industry in the main would 
readily co-operate. 


Medical Standards for Drivers 


Dr. VAUGHAN Jones concluded his remarks by moving 
that the memorandum on road, rail, and air transport 
(Appendix IV to the Annual Report) be submitted to the 
Ministry of Transport. 

Dr. R. M. Warren (Southampton) moved that further 
consideration should be given to the information which 
should be disclosed on form P.S.V. 15A (Application for 
Licence to Drive Public Service Vehicles). His Division, 
he said, welcomed the memorandum and attached great 
importance to it, but wished to raise two points in con- 
nexion with this form. First, when there was an application 
to drive a public service vehicle the applicant’s own doctor 
should be brought into the picture. It might well be that 
the licensing authority had its own examining doctor and 
that provision was made for him to call in a second opinion 
if he thought it necessary. The Southampton Division 
thought that this matter should be taken further, and sug- 
gested that the applicant’s own doctor should countersign 
the form, or, if that was impracticable, that he should give 
the applicant a certificate of fitness to drive, which the 
applicant could take with him when he was examined for 
a licence. This principle might with advantage be discussed 
with the railways and the air-line companies. 

Secondly, in special circumstances, for example in cases 
of venereal disease, either the applicant’s own doctor or the 
examining doctor might know of factors which made it un- 
desirable or perhaps even dangerous for a licence to be 
granted. The Southampton Division would like further 
consideration to be given to the question of what action a 
doctor should take if he knew that the granting of a licence 
would be undesirable and had failed to dissuade the appli- 
cant from trying to obtain one. The driving of a public- 
service vehicle might result in a serious accident, and in 
some cases it was not until the accident had occurred that 
certain factors were brought to light which showed the 
driver’s unfitness for driving. 

Dr. VAUGHAN Jones said it had been assumed by the 
subcommittee which had drawn up the memorandum that 
in many cases the applicant’s own doctor would examine 
him, and for that reason it had been thought necessary to 
prepare notes for those who undertook the examination. 
If the examination was done by a doctor appointed by the 
licensing authoritv, it would be reasonable for the examin- 
ing doctor to get into touch with the applicant’s own doctor. 

With regard to the question whether the general practi- 
tioner who knew that an applicant had some disability which 
would prevent him from driving should take steps to bring 
that information to the knowledge of the licensing authority, 
if the applicant submitted to an examination it was implied 
that he would agree to such information being transferred 
to the licensing authority. But if the applicant did not 


consent to his own examining doctor disclosing the informa- 
tion the doctor was bound by the resolution passed by the 
Annual Representative Meeting in 1952, which said that it 
was the practitioner’s obligation to observe strictly the rule 


of professional secrecy by refraining from disclosing volun- 
tarily, without the consent of the patient, save with statu- 
tory sanction, to any third party information which he had 
obtained in his professional relationship with the patient. 
He thought that at the present time doctors were adequately 
covered by that resolution. 

Dr. ROBERT ForsBes (Hendon) said that in submitting him- 
self to examination the applicant was giving an implied 
consent to disclosure. If the applicant was paying the doctor 
for the examination he had a right to see the report before 
it was passed to any third party and he had a right to 
withhold the report if he so desired. 

In the second case, the doctor who was carrying out the 
examination for the licensing authority was appointed and 
paid by the licensing authority, and he also had the implied 
consent of the applicant to disclose whatever he found at 
the examination. Clearly the relationship between the 
examinee and his family doctor was different from the rela- 
tionship between the examinee and some other doctor. The 
question of consent must always be kept in mind so far as 
the family doctor was concerned, and the implied consent 
must obtain when some other doctor carried out the 
examination. 

The amendment was withdrawn. 


Ethical Rules for Industrial Medical Officers 


Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved to urge Council to take further active steps to try to 
compile a comprehensive list of industrial medical officers, 
or, failing that, to circulate among all non-members of the 
Association a copy of “ The Duties and Ethical Rules for 
Industrial Medical Officers,” and also to publish them at 
periodic (say three-yearly) intervals in the Supplement. 

He said that industrial medical officers with whom he 
had been in contact had been most meticulous in observing 
the standards, but there had been lapses which were no 
doubt a result of ignorance rather than malice. 

Dr. VAUGHAN Jones, in reply, outlined some of the things 
which had been done in an endeavour to get an up-to-date 
list of industrial medical officers. There was no up-to-date 
list of either whole-time or part-time industrial medical 
officers, and the General Medical Services Committee was 
asked to see whether local medical committees could get that 
information, but the reply was in the negative. Divisional 
Secretaries were then tried, but the answer was the same. 
Then application was made to the Association of Industrial 
Medical Officers, which was prepared to co-operate, but that 
body represented only a certain proportion of doctors in 
industry. 

It would be in the interests of the Association to have 
an up-to-date list of whole-time and part-time industrial 
medical officers, and he assured the meeting that endeavours 
would be made to get that list and to keep it up-to-date. 

The motion was referred to Council. 


Remuneration of Whole-time Industrial Medical Officers 


Dr. VAUGHAN JONES next moved that the revised state- 
ment on the remuneration of whole-time industrial medical 
officers set out in Appendix IX to the Annual Report be 
approved. 

He said that in view of the various changes which had 
been made the question of the remuneration of whole-time 
industrial medical officers must come up for review in the 
next session. In the meantime it had been found that the 
question of annual increments which was previously agreed 
was not acceptable to industry. Therefore, as an interim 
measure, pending the outcome of a discussion on the whole 
question of salaries, a statement was submitted for approval 
which incorporated a salary review at regular intervals. It 
was an established practice in industry, and should remove 
to a considerable extent the difficulties encountered by the 
Association in giving advice on salaries in industry and so 
far as the question of advertisements for posts in industry 
was concerned. 

The motion was carried. 
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ORGANIZATION 


Dr. J. A. PripHaM, Chairman of the Organization Com- 
mittee, presented the Annual Report under “ Organization.” 

He moved that the autonomous powers of the General 
Medical Services Committee and the Central Consultants 
and Specialists Committee be renewed in respect of the 
year 1954-5, and this was agreed to. 

Dr. Pridham further moved an amendment of By-law 
49 concerning the election of the “Ten” Members of 
Council, and this was agreed to. 


Membership of Divisions and Branches 


Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the meeting could not accept Council’s view 
(set out in para. 150 of the Annual Report) that implementa- 
tion of the resolution at the last Annual Representative 
Meeting concerning Divisions and Branches would cause 
any material administrative difficulties or lead to insuper- 
able complications or anomalies. 

He said that a member who found it inconvenient to 
attend meetings of the Division in which he happened to 
reside should be able on application to be transferred to 
some other Division. Somebody might live on the border- 
line between two Divisions and it caused inconvenience to 
members. The Council maintained that the proposal would 
cause administrative difficulties, anomalies, and complica- 
tions. It would mean an amendment of Article 18 of the 
Articles of Association, which should not be a very difficult 
task. As to the anomalies, he suggested that they were 
merely paper anomalies. It was suggested that the question 
was covered by the privilege of visiting membership, but 
the visiting member had to be elected to the Division he 
wished to visit. Even after his election he had no right 
to vote or to receive notices of general meetings. Therefore 
it was not really as useful to be a visiting member as an 
ordinary member. 

Dr. PRIDHAM, in reply, said that the Committee had looked 
into the matter, and it would cause a considerable amount 
of administrative difficulty. Many practitioners living in 
one area had consulting-rooms in another area or attended a 
hospital in another area, and in that case they could use 
those other addresses. 

Dr. R. W. McConnet (Buckinghamshire) said that the 
meeting should not allow administrative difficulties to stand 
in the way of the convenience of a number of doctors. His 
own area was much more closely associated with North- 
amptonshire, and general practitioners went there for pro- 
fessional work. Why should not they attend meetings of 
the Northamptonshire Division as full members ? 

Dr. S. J. Firtu (Brighton and Mid-Sussex) said that the 
Association existed for all. The attendance at Division 
meetings was sometimes as low as 10%. Outside members 
should not be denied the privilege of attending because of 
red-tape measures laid down by the Association. 

Dr. J. S. Nose (Blyth, with Morpeth) said the motion 
was thoroughly good and would facilitate the participation 
of many keen and active members in Division affairs. 

Dr. J. B. W. Rowe (Harrow) asked whether it would be 
in order for doctors to give as their address the address of 
a professional colleague in the Division to which they 
wanted to belong. 

Dr. PRIDHAM replied that there would then be no means 
of checking such an address. 

Dr. HENDRY said that the point might appear to be a 
small one, but minorities had their rights. Did the Associa- 
tion exist for the convenience of its members, he asked, or 
for the simplification of Headquarters work. 

The Rugby amendment was carried. 


Membership of the Association 


Dr. PRIDHAM, in moving the remainder of the report, 
said to-day’s membership was 66,767—rather better than as 
shown in the Annual Report. It was very satisfactory. 
The Council was examining why there was even a small 


drop, and to some extent it seemed to be due to the fact 
that newly qualified men were not joining up as fast as 
they used to. It might also be that provisionally registered 
men were refraining from joining until they were fully 
registered—a situation which would eventually adjust itself. 

The Council was looking carefully into the position of 
newly qualified and junior house staffs. Students had asked 
if there was any right of appeal against refusal by the 
hospital to grant a certificate to a man who was duly 
registered. Leading counsel had endorsed the Council’s view 
that there was in effect a right of appeal to the Licensing 
Body, as counsel’s reply had indicated that the Act required 
the Licensing Body to act judicially. 

Dr. Pridham concluded with a tribute to the hon. secre- 
taries, whom he described as the most essential units of the 
Association. 

Dr. R. P. HeNpry (Rugby, with South Warwickshire) 
moved that a free copy of the B.M.A. Year Book—a very 
useful source of information on a variety of subjects— 
should be issued to all members periodically. 

Dr. S. Noy Scotr (Council) agreed that it was a most 
useful publication, but asked whether the mover had stopped 
to consider the cost of such a project. 

Dr. HENDRY thought the cost would amount to very little 
per head of subscription. 

The motion was lost. 


PUBLIC HEALTH 


Dr. K. Cowan (Chairman of the Public Health Com- 
mittee) presented the sections of the Annual Report and 
the associated memorandum under “Public Health.” 

The first: few items, dealing with salaries, subsistence 
allowances, etc., were fully sct out in the report, but there 
was something to add on superannuation. 

It would be realized that medical officers entering local 
government service necessarily did so at a rather late age 
in comparison with other local government officers. It 
had always been felt that medical officers were rather penal- 
ized because few of them could put in the necessary 40 
years to enable them to obtain a full pension. In the new 
Local Government Superannuation Regulations the sug- 
gestion made by the Association that doctors and nurses 
should be permitted to have years added to their service 
in order to enable them to draw the pension for a greater 
period of years had been included. 

The Representative Body had last year stressed the impor- 
tance of the widest possible application of vaccination in 
infancy, a view with which the Ministry of Health had 
agreed. Certain difficulties had been voiced by the Venereo- 
logists Group Committee about the difficulty of treatment 
in venereal cases, after which a conference had taken place 
between the Public Health Committee, the Venereal Diseases 
Group, and the Society for the Prevention of Venereal 
Diseases, when consideration was given to the formulation 
of methods for the prevention of venereal disease and for 
the control of contacts, and the views of the joint conference 
were set out in the appendix to the report. A visit to the 
Ministry had been paid by representatives of both bodies, 
when the views of the Association had been submitted, and, 
probably as a result of that visit, action was to be taken at 
an early date by the Ministry of Health to try and put into 
application some of the Association’s suggestions. 

The Ministry of Health had sent to the Association a 
draft memorandum to be issued to local authorities on the 
prevention of tuberculosis. The draft memorandum, which 
had now been issued, contained many of the suggestions 
made by the Association, including matters in connexion 
with the resettlement of tuberculous patients in industry. 

Last year the Representative Body had instructed Council 
to see whether or not it was possible to ensure greater co- 
operation between general practitioners and health visitors, 
as a result of which instruction the Council had established 
a special joint subcommittee to examine the problem. That 
subcommittee, under the chairmanship of Dr. Kate Har- 
rower, had produced a document, which was set out in 
Appendix VI of the Annual Report of Council (Supplement, 
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March 27, 1954, p. 125), which had been circulated to all 
Branches and Divisions. Its reception had been very favour- 
able. Branches had already taken steps to approach 
medical officers of health, who were getting in touch with 
the general practitioners. Certain meetings had taken place, 
mainly tea parties, and it seemed that it would be possible 
within a measurable period for doctors to say, “I know 
who the health visitor is,” and for the health visitor to say, 
“TI really do work in close co-operation with the general 
practitioners.” 

A working party had been set up to consider the training 
and recruitment of health visitors, to which the Association 
had given certain evidence, laying particular stress on the 
need for the closest working relationship between health 
visitors and general practitioners, and the Association’s views 
on the training and future of health visitors were supported 
by the Society of Medical Officers of Health. 

An inquiry had been undertaken into the training and 
recruitment of district nurses, and the Association had sub- 
mitted a memorandum of evidence to the Working Party, 
which would probably also ask for oral evidence. 

Some little difficulty had arisen about immunization 
against infectious diseases being undertaken by nurses, and 
the question had been posed as to whether it was legal for 
health visitors or district nurses to carry out immunization 
procedures with very nebulous supervision from medical 
practitioners. Several conferences had taken place at which 
the Association had been represented. The Royal College 
of Nursing was looking into the legal position of nurses 
in relation to injection procedures and had promised to 
produce a memorandum to be submitted to the Association 
for its views before it was made public. 

There was one other point he would like to mention 
(Dr. Cowan continued), namely—the Memorandum on Meat 
Inspection issued by the British Veterinary Association. 
There had been a joint committee of the two Associations 
for many years, and it was with some dismay that the 
Public Health Committee heard that the British Veterinary 
Association had produced this memorandum, which. cut 
across the policy of the Association, without consultation. 
The Association had to take steps to make it clear that 
where the memorandum differed from B.M.A. policy 
Government departments to whom it had been sent should 
be so informed, and a joint meeting was called of the 
Association, the Society of Medical Officers of Health, and 
the Sanitary Inspectors Association, the result of which 
would be found in the Appendix to the report. The British 
Veterinary Association probably took this action inadver- 
tently ; they had approached the Association and the joint 
committee continued. As a result of the further conference 
the British Veterinary Association would bring its views 
more into line with those of the Association and the Society 
of Medical Officers of Health. 

Dr. W. W. Forsytx (Darlington) moved that in view of 
the failure to obtain a Whitley Court of Arbitration the 
Council be instructed to withdraw all members from the 
public health service if it had not been obtained by Decem- 
ber 31, 1954. The meeting had agreed to the principle of 
arbitration already and the burden of his own song was 
urgency. His Division felt that a stronger line might be 
successful in‘injecting into the powers that be a keener 

sense of urgency. 

Dr. J. B. Tittey (Newcastle-upon-Tyne), chairman of 
Committee “C,” said that the question of arbitration 
affected all members of the profession and to suggest that 
one section should be withdrawn to achieve arbitration did 
not seem to be a proper procedure. 

The CHAIRMAN OF COUNCIL said that there was no one 
more keen than he to hasten the day when satisfactory 
arbitration would be achieved, but this was not the way 
to get it. This Association was not a trade union which 
sent out an order. Did the Representative Body think the 


Association could withdraw its members from the public 
health service ? They could not, and it would be extremely 
foolish to attempt to do so. 

The motion was lost. 


Salaries in the Public Health Service 

Dr. G. J. Munro moved on behalf of Aberdeen and 
Kincardine Counties and several other Divisions: 

That the disparity between remuneration in the Public Health 
Service, and that of the medical profession as a whole is a 
threat to the rest of the profession, and contrary to public 
interest. It is therefore the declared policy of the Association 
that remuneration in the Public Health Service be brought into 
line with that of hospital and general practice, and the Council 
is instructed to take steps to implement this policy as a matter 
of urgency. 

He told the story of his brother and himself. They quali- 
fied within two years of each other; his brother took the 
D.P.M. and he the D.P.H. within 18 months of each other, 
and proceeded to M.D. within six months, and in 1948 
were both senior registrars. Shortly after his brother went 
into the consultant grade and the ratio of remuneration 
became 2 to 1. After three years there was some ameliora- 
tion on the public health side, but this year a further award 
for consultants had restored that ratio. His brother was 
medical superintendent of a mental hospital and he was 
medical officer of health; there was no great disparity in 
responsibility but great disparity in remuneration. 

The danger of the disparity was the constant invitation 
to the bureaucrats in Whitehall and St. Andrews House to 
attempt to establish a salaried service at a very much lower 
rate of pay than now for the bulk of the profession. It 
was starving the public health service of recruits, and it was 
essential in the National Health Service, with the rising cost 
of the treatment of sickness, to have a branch which would 
ask, “Is your illness really necessary ?” 

The CHAIRMAN asked if the resolution was an instruction 


‘to Council to act at once or was it to be a reference to 


Council for consideration. 

Dr. Munro said that it was a matter of urgency. 

Dr. I. A. G. MACQUEEN (City of Aberdeen) said that mem- 
bers in the public health service were finding it increasingly 
difficult to bring their younger colleagues into the Associa- 
tion, because there was among them a feeling that the 
Association was not alive to their difficulties. He was quite 
sure that there was a general feeling of sympathy among the 
consultants and general practitioners with their colleagues 
in the public health service, but he was not equally sure 
that, owing to pressure of other matters, the Council of the 
Association and its officers had the degree of urgency which 
was required in regard to the problems of this section of the 
profession. Most would agree that there were hardships 
among the senior hospital medical officers, but something 
like half the doctors in the public health services were end- 
ing their careers with salaries of two-thirds of the maximum 
of senior hospital medical officers. It was a highly danger- 
ous thing for the profession as a whole that there should 
exist within it a section so grossly underpaid. The passage 
of this motion and subsequent action by the Council was a 
matter of urgency. 

Dr. J. B. W. Rowe (Harrow), supporting the motion, said 
that his Division had learnt that some local authorities were 
having difficulty in obtaining suitable applicants for appoint- 
ments to the public health service, and considered that the 
reason might be the relatively low salaries. In 1939 284 
people were taking the D.P.H. in 13 medical schools; in 
1953 the number was only 136 in 10 medical schools. A 
medical officer of health informed him that before the war 
for higher-paid posts 70 to 100 applications were received 
from fully qualified applicants, whereas at present there 
were half a dozen junior posts unfilled and only two or three 
applications were received, and these from utterly unsuit- 
able people. } 

It was said that one of the reasons for the low salaries 
was the doctrine that an M.O.H. was a local government 
official with a medical qualification and his pay should 
approximate to that of other local government officials, an 
obsolete and quite untenabie doctrine. Should a factory 
doctor be paid a salary commensurate with that of factory 
workers ? The idea was preposterous. He hoped the meet- 
ing would pass the motion unanimously. 
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Dr. A. U. MacCKINNON (Leeds) said that many people felt 
the loss of prestige due to diminished incomes compared 
with other specialist branches. The National Health Ser- 
vice was still far too much a disease service, and everything 
possible should be done to encourage all those aspects which 
could be placed under the label of preventive medicine and 
to enhance the prestige of a public health service. Unfor- 
tunately prestige and money values were allied. He hoped 
the meeting would accept the resolution. 

Dr. J. G. M. HAMILTON (City of Edinburgh) said that it 
was Obvious from the discussion on his earlier resolution, 
moved on the previous evening, that there was a great deal 
of sympathy in the Representative Body for the first part 
of this motion, but he moved to amend it by deleting the 
second sentence, which sought to declare a policy of the 
Association. It was implicit in the resolution on medical 
remuneration that this was to be examined by a committee 
to be set up by the Council, and to accept the second sen- 
tence of this motion would be to accept a declared policy. 

Dr. ALEXANDER SMITH (Lanarkshire) seconded the amend- 
ment. 

Dr. J. B. Titey (Newcastle-upon-Tyne) said that he was 
fully in sympathy with this, but he thought that the Repre- 
sentative Body should know what had happened up to the 
present time. Committee “C” had done a good deal of 
work on salaries. In 1948 a salary scale was fixed for 
consultants, and remuneration for practitioners was fixed in 
the same year ; but the public health service could not get a 
figure agreed in 1948 and Committee “C” took it to arbi- 
tration. The result was the basic figures on which the public 
health service worked at the present time. It was clearly 
the duty of Committee “C” to ensure that the award of 
the Industrial Court was fully implemented before under- 
taking any further review in detail, and it was not until 
April of this year that the last of the authorities came into 
line. Before that position had been achieved the Committee 
had begun consideration of a further review of salaries. The 
Committee was fully aware of the urgency of the matter. It 
was advised by the Public Health Committee of the Asso- 
ciation and by the Society of Medical Officers of Health, 
which was at the present time producing evidence for the 
Committee. He would assure the Representative Body that 
the matter was regarded as urgent and that Committee “C” 
was doing all it could to deal with it. 

Dr. J. A. STIRLING (Public Health Service) deprecated any 
reference to “ apathy” on the part of the Association. He 
had been a member of Committee “ C” ever since its estab- 
lishment, and could speak of the vast amount of work done 
by the “ back-room boys.” 

Dr. H. D. CHALKE (Council) said that at the present time 
the emphasis in this country was all on hospitals and the 
curative side of medicine, and not on prevention. That was 
one of the reasons why the public health side of the pro- 
fession was so badly paid. The Society of Medical Officers 
of Health, the Public Health Committee of the Association, 
and Committee “C” of the Whitley Medical Council were 
fully alive to the situation. 

The amendment to delete the second sentence of the 
Aberdeen motion—“ It is therefore the declared policy of 
the Association that remuneration in the Public Health 
Service be brought into line with that of hospital and general 
practice, and the Council is instructed to take steps to 
implement this policy as a matter of urgency ”"—was carried. 

Dr. Munro, the proposer of the motion, said that half 
a loaf was better than no bread, and he was glad to know 
that the Committee which the Representative Body earlier 
that day had decided should be established would take up 
public health from the angle of remuneration as a matter 
of urgency. 

The Aberdeen motion as amended was carried without 
dissent. 

Professor A. B. SeMrLe (Liverpool) had a motion express- 
ing the opinion that the Public Health Committee was not 
sufficiently representative of the junior grades of the Public 
Health Service, and asking that the matter be considered by 
the Council. 


Dr. Cowan said that the Public Health Committee would 
welcome more junior members, but the answer to. the prob- 
lem lay with the Representative Body and the Council. He 
would have thought that Liverpool might have taken steps 
to secure that nominations of five juniors for the Committee 
went forward from the Representative Body. 

The motion was carried. 

A motion by North Northumberland that all scales of 
fees for special sessions—for example, dental anaesthetics, 
etc——should be -immediately revised was referred to the 
Council, Dr. Cowan stating that he had no objection to 
taking this matter to his committee. 

The meeting adjourned at 6 p.m. 


Saturday, July 3 


The Annual Representative Meeting reassembled at 
10 a.m., a meeting of the Council having been held pre- 
viously. The chair was taken by Dr. WAND. 


Association’s Coat of Arms 

The CHAIRMAN OF COUNCIL announced that the Council 
had adopted the motto “ With head and heart and hand,” 
which was associated with the founder, Sir Charles Hastings. 
The Council adopted the motto, which was the title of the 
President’s Address last year, following the brilliant sug- 
gestion of Dr. Macrae, to whom the Association was 
indebted. 

He also said that the Association, owing to the Canadian 
meeting, was obliged to hold the Annual Representative 
Meeting in 1955 between June 8 to 11. 


REFORM OF NATIONAL HEALTH SERVICE 


Dr. H. H. D. SUTHERLAND, Chairman of the Amending 
Acts Committee, presented the report under the heading of 
the “ Reform of the National Health Service,” together with 
the proposed scheme for the restoration of the right to buy 
and sell goodwill (Appendix VIII to the Supplementary 
Report of Council, published in the Supplement of May 22). 

He said that the Amending Acts Committee had the help 
of doctors representing the several and very different view- 
points on the question of goodwill. After the March meet- 
ing of Council the Committee was augmented by the co- 
option of five other medical men, also representing the 
different opinions for and against the question of the return 
of goodwill. It would seem appropriate to make a generous 
tribute to the help which the Committee received from 
Mr. A. N. Dixon, manager of the Medical Insurance 
Agency. The scheme which was now produced was be- 
lieved to be a practical scheme. It was not claimed that 
it was complete, but help was expected from the Representa- 
tive Body in the nature of further information on practical 
points to enable the scheme to take its first public step 
on its way to Westminster. The scheme submitted grouped 
doctors according to whether they were in practice before 
1948 or after the Appointed Day, and in respect of those 
now entering practice. Special consideration was given to 
those who were in partnership. The Committee believed 
that all doctors should have the choice whether they pre- 
ferred to stay as they were or to choose to gain or regain 
the goodwill of the practices in which they worked. Since 
the March and May meetings of Council further informa- 
tion had come into the hands of the Committee that an 
option should be made available to practitioners coming 
into the Service in the future; that they should have a 
similar option as to whether they should be appointed by 
a selection committee, from practices available in the hands 
of the Ministry of Health, or whether they should have a 
choice of squatting in areas suitable for them, or whether 
they should have a choice of purchasing the goodwill of 
practices in an area in which they wished to practise. 

With regard to the question of advantages and disadvan- 
tages which the Council instructed the Amending Acts 
Committee to consider, they were listed in the Appendix. 
It was impossible to put them in exact and parallel columns, 
because different things could never be considered and 
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balanced one against the other. The advantage to patients, 
that is to the public, of the return of the goodwill to doctors, 
was that there would be an increased stimulus to the doctor 
to give of his very best to his patients; that it ensured 
that the successor to a practice was there to receive an 
appropriate initial introduction to it, and thus there would 
be facilities for the continuity of treatment. As members 
knew, at present there was about an eleven- to thirteen-weeks 
gap between the disappearance of a doctor and the eventual 
appearance of his successor. 

The advantage to the administration of the Health Service 
was that it would help medical employment and help 
partnerships because of a capital sum being made available 
to the vendor. At present many practitioners were reluctant 
to give up part of their income and to take in a new partner. 
Another advantage would be the increased ease with which 
doctors could move from one practice to another. Such 
moves were extremely difficult at present. There would 
also be a reduction in the number of meetings of certain 
committees. To the Treasury there would be the relief of 
part of the payment of the £66m. set aside under the Act of 
1946 and the relief of interest to those who would opt for 
goodwill and renounce compensation. There would be the 
reimbursement of other portions of the £66m. by the ulti- 
mate sale of certain practices by the Ministry or disposal 
boards to those who did not opt for goodwill. There would 
be less control on the distribution of doctors and a reduc- 
tion in the number of necessary regulations. A young 
doctor would have the choice of buying a practice where 
one was available instead of having to queue up for vacancy 
after vacancy and eventually probably obtaining a practice 
in an area in which he would otherwise never have gone. 
The principal in a practice would have the right, and not 
just the privilege, of choosing his partner or successor by 
personal and mutual agreement. 

A gcodwill scheme would abolish the need for the penal 
clauses in sect. 35 of the National Health Service Act, 1946, 
regarded by many as debasing restrictions on the freedom 
of the medical profession. There would be scope for cer- 
tain retired doctors who would prefer a small practice in 
which to wear out rather than rust in retirement. Facilities 
would be offered to registrars who, not being required in 
hospital practice, would find an opportunity of going into 
practice. Under the present machinery there was a reluc- 
tance to appoint men from hospitals to private practice. 
Compensation for practices was dependent on 1948 values ; 
if a general practitioner improved his practice he ought to 
get a better reward. 

Of the disadvantages and difficulties, first, there was the 
inertia to change after nearly six years of the National 
Health Service, but the financial and economic difficulties 
were the most serious. Provision for income tax and the 
Government policy of restricted credits were serious diffi- 
culties confronting many in the professional classes, especi- 
ally doctors. The problem of the purchase and sale of 
goodwill was not necessarily any different from entry at 
present under the selection machinery or by squatting. 
Money was needed to enter practice by selection, by squat- 
ting, or, under the new scheme, by purchase. Car, house, 
and instruments had to be obtained, and a capital sum of 
approximately £350 was needed to meet initial expenses dur- 
ing the early months of general practice. Some doctors 
might rent a house or flat instead of buying one, but in any 
case a doctor entering now or in the future under a goodwill 
scheme, if he needed a 100% loan, had to allow enough for 
income tax and expenses first, so that his net spendable 
amount was sufficient to meet the annual repayment of 
loans and give him a suitable net margin for his daily needs. 
After all expenses there should be left aside a sum of £500. 

It had been discovered that a gross annual income of 
£1,500 would not give a net spendable income to leave over 
a net margin of £500, whereas a gross annual income of 
£2,000 would just about do it, and would do it without the 
need of additional capital above £350. With a £1,750 gross 
practice the basie need was £350, and another £500 was 
wanted to set against one or other of the major capital 


expenses ; and with a practice of £2,500 gross income the 
capital sum necessary to start would be £350. If a doctor 
wished to acquire money he could obtain a loan if he had 
some capital, the disadvantage being that it would delay his 
entry into practice for a considerable time. That delay was 
not, however, such an absolute loss as some opponents of 
the scheme had suggested, because during that time the 
doctor should be gaining further practical knowledge and 
experience in medicine. He might put aside some of the 
money he received during hospital appointments or in the 
armed Forces or when acting as assistant in general practice. 

One of the difficulties and disadvantages was that at pre- 
sent there were no loan facilities for young doctors, and it 
seemed to the Amending Acts Committee that if the Govern- 
ment would permit the purchase of goodwill a market would 
be established and therefore loan facilities would be de- 
veloped in due course. One of the alleged disadvantages 
was that the scheme would do away to a considerable extent 
with those areas of the country which were called “ doubt- 
ful” and “doors closed,” and that was a serious difficulty. 
He would say to any young practitioner that it was worth 
while to be allowed to own his own practice goodwill. Its 
value would increase in time, as the country’s prosperity 
increased, and as the doctor’s personality, experience, and 
knowledge were developed. 

The CHAIRMAN, in reply to a question, ruled, for reasons 
which he gave. that to return to the purchase and sale of 
goodwill would be a change of policy on the part of the 
Association, and therefore a motion in favour of return 
would require a two-thirds majority to carry it. 


The Right to Buy and Sell Goodwill 


The CHAIRMAN OF COUNCIL moved: 

That in view of (a) the practical difficulties of implementing 
the proposed scheme for the right to buy and sell goodwill, 
(b) the high capital outlay required by young practitioners to 
launch into practice, (c) the divided opinion in the profession as 
to the desire to introduce such a scheme, and (d) the known 
political resistance to any such proposal, no further action be 
taken. 


The Council, he said, had carried out the task which the 
Representative Body had committed to it and had prepared 
a scheme for the restoration of the right to buy and sell 
goodwill. Following the usual practice in such matters, 
the Council had in the first instance asked the appropriate 
committee to consider the matter and to furnish the Council 
with its observations upon it. The Amending Acts Com- 
mittee had considered the matter very carefully, and the 
Council was indebted to it for its arduous labours. The 
report of the Amending Acts Committee had come before 
the Council at its meeting in March, at which different 
opinions had been expressed on the subject, and it had 
been extremely difficult to arrive at a clear recommendation 
or a clear issue. A resolution had been adopted which did 
not deal fully with the question but was to the effect that 
the decision should be sent back to the Representative Body 
after a scheme setting out the advantages and disadvantages 
had been prepared, so that the Representative Body could 
consider it. It had been decided that when that was sent 
back to the Amending Acts Committee certain other people 
should be co-opted to that Committee and that the opinions 
and observations of the General Medical Services Com- 
mittee and the Private Practice Committee should be sought 
with regard to the outcome of the final consideration of 
the scheme. That decision had been carried out. 

As Chairman of Council he had received certain commu- 
nications from people regarding the scheme. They varied in 
character, but running through all of them there had been 
a strong feeling that the Council was not carrying out its 
duty in the way in which the Representative Body would 
wish it to do. It had always been expected that the Council 
would give a lead to the Representative Body on matters 
which were put before it. He had felt it his duty to call 
the attention of the Council at its May meeting to this posi- 
tion of affairs and to ask whether it wished to reopen the 
discussion. The Council decided that it wished to do so, 
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and the Standing Orders were suspended for the purpose. 
After a discussion on the general position at that moment, 
including the scheme that was before it, the Council had 
adopted a resolution which had previously been before it at 
its March meeting and was embodied in the motion now 
before the Representative Body. 

Dr. A. M. Matpen (Lincoln) moved to vary the recom- 
mendation of Council so that it would read: “That no 
further action be taken regarding the scheme for the restora- 
tion of the right to buy and sell goodwill contained in 
Appendix VIII of the Supplementary Report of the Council.” 

He expressed gratitude for the excellent report the Com- 
mittee had presented, and to Dr. Sutherland for the im- 
partial way he had put forward the report for discussion. 
He himself was not so impartial. His Division had dis- 
cussed the report and felt that any attempt to implement it 
was quite impractical and unrealistic. The difficulties of 
the young practitioner alone, the man who had done war 
service and was now becoming established and financially 
sound and who could not take on any extra commitments, 
made it impractical. He had spoken to many young prac- 
titioners throughout the Midlands and had found without 
exception complete apathy towards these proposals. 

There was one difficulty which Lincoln could not get 
over; a certain number of doctors, perhaps 20%, might 
regain their goodwill, 80% might not, but the commercial 
value of the goodwill of the 20% would be very doubtful, 
and for that reason alone it was dangerous to enter upon 
any such scheme. If goodwill could be regained by 100% 
of the profession it was another story, but there was no 
hope of that. 

The Amending Acts Committee had done much work and 
had gone to considerable expense ; it seemed unfair to refer 
the matter back, as some of the tabled amendments asked. 
His Division felt it would be simpler to move its amendment 
than to adopt the recommendations set forth in the report. 
His thesis was based on four reasons: the practical diffi- 
culties, the high capital outlay required by young practi- 
tioners in particular, the divided opinion, and the known 
political resistance. “It is difficult for a profession such as 
ours to try to reverse a social trend ; we are realists in deal- 
ing with our patients ; for heaven’s sake let us be realists 
in dealing with ourselves.” 

Dr. A. MCGLASHAN (Manchester) said that the practical 
difficulties had been emphasized. The high capital outlay 
was a residue of the days when the bureaux sold practices at 
their gross value. If salaries were so inadequate that a man 
could not pay for his practice then he was being underpaid. 
Was there divided opinion on this. Were the young fellows 
who could not get into practices happy about it? Men who 
had not had two or three years in general practice were 
invariably turned down by the Medical Practices Committee, 
it was sore anguish to see the struggle to get into slum 
practices which in pre-war days no one would touch. Then 
came the question of political expediency. Their money 
was confiscated in 1948 and they were given a death or 
retirement benefit; but what was that worth? It was no 
good until they had one foot or both feet in the grave. 
He asked the meeting to throw out the amendment. 

Dr. O. C. CaRTER (Council) said that those representatives 
interested in medical politics prior to 1948 would remember 
that the profession laid down five principles, the retention 
of which was essential to the maintenance of good medicine 
in this country. One by one those principles had disap- 
peared, the last being the retention of goodwill. Evidence 
had been accumulating over the last few years as to the un- 
wisdom of giving way on principles, particularly the one 
of goodwill. Among other things the loss of goodwill re- 
moved one of the greatest barriers to the introduction of a 
State salaried service. With regard to the political argument, 
they thought of the interests of the patient and of the pro- 
fession irrespective of any political considerations, and it 
was their duty to frame policy to this end. 

There was a difference of opinion about this matter in the 
profession. In clinical matters and consultations there was 
a vast difference of opinion on diagnosis and treatment 


in many cases, but that did not stop them from working 
together. It was not a question of everybody having to 
accept the return of goodwill, it was a question of having 
the right to get it back, or retaining it. At a recent students’ 
meeting in this city out of 200 invited to be present 50 
turned up, and there was an almost unanimous desire ex- 
pressed for the return of goodwill. A card vote was taken 
of the remainder which just tipped the scales against the 
return of goodwill, but none of these students had heard 
the discussion. He hoped they would once again establish 
the principle that there must be goodwill. 


OVERSEAS 


The debate was interrupted to permit the business under 
“ Overseas” to be taken. 

Major-General J. C. A. Dowse, on behalf of the Chair- 
man of the Overseas Committee, presented the report under 
that heading. He welcomed the representatives from over- 
seas to the meeting not only for their own sakes but because 
they represented over 20,000 of their comrades and colleagues 
overseas. In spite of the financial stringency during the 
past two years it had been the policy of the Council to send 
representatives overseas to meet and have talks in the Over- 
seas Branches, and Mr. Tudor Thomas, the President of 
the Association, had made a strenuous and conspicuously 
successful tour of the Middle and Far East during the year. 
He was sure it would be agreed that that policy was a very 
sound one, and brought great benefit not only to the 
Branches overseas but to the parent body, who by this 
means learnt a great deal more about the problems of their 
overseas friends. 

It was with great satisfaction that the Committee noted 
that the Government was proposing to form an Overseas 
Civil Service. If that development did take place it was 
likely that considerable advantage would accrue to the 
Colonial Medical Service. The conditions of service in 
Cyprus continued to give a certain amount of anxiety, but 
it was hoped that the recent report would help to alleviate 
them. The matter would, however, continue to be watched 
closely. The Association would not agree to conditions of 
service which were not considered to be reasonable. 

The Committee and the Association were disturbed at the 
action taken by the Hong Kong Government in the altera- 
tion made to the Medical Registration Ordinance, and during 
his visit to Hong Kong the President had conversations with 
the Governor concerning it. Since then a letter explaining 
this action had been received, but he did not think it could 
be accepted as an excuse for an action so contrary to normal 
procedure. The letter did say that the circumstances were 
exceptional and exceptional action had to be taken ; so one 
trusted it would not occur again. 

The PRESIDENT, who was received with applause, said that 
it was a great privilege to have been able to visit the 
Branches in the East. It had been very pleasant to meet 
and talk to members in those parts and to attend meetings 
of Divisions and Branches and Branch councils and to find 
oneself in the familiar atmosphere of Association gatherings. 
Overseas members were exceedingly loyal to the Association 
and set a very high value on the Association’s prestige. The 
Association was always interested in the affairs of Overseas 
members, and anything which could be done to assist their 
Branches to attain the full degree of responsibility which 
should be theirs in medical affairs in various parts of the 
Commonwealth and Empire could only result in raising still 
higher the prestige they now enjoyed. He wished to acknow- 
ledge with gratitude the kindness shown to his wife and 
himself during the tour. He was delighted to welcome those 
overseas members who were able to be present at this 
meeting. 

Dr. M. A. MAJEKODUNMI (Nigeria) conveyed greetings 
from the chairman and officers of the Nigerian Branch of 
the Association. West Africa hoped that before very long 
they would be privileged to receive such a distinguished 
personality as the President of the Association in West 
Africa. He would like to express his admiration at the way 
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the Chairman was presiding over the present meeting and 
the cordiality which had prevailed in all the discussions 
despite the many differences of opinion. He would long 
cherish the memory of his visit to Glasgow. 

Mr. C. W. S. Dun (New South Wales) brought greetings 
from Australia and particularly New South Wales. The 
matters discussed during the last few days did not touch 
on Australia’s problems—for which he was very thankful— 
but it had been a valuable lesson to listen to the debates. 
Overseas visitors now realized the troubles which beset their 
British colleagues on every side, and had received a warn- 
ing as to what might happen if they did not watch their 
step in the future. He also thanked the Glasgow members 
for their welcome and the hospitality which they had 
provided. 

Dr. A. B. MCCUTCHEON (Victorian Branch) said he desired 
to support Mr. Dun. The meeting started off with a very 
warm welcome which could not fail to gather in momentum 
as it progressed. He also brought personal greetings from 
the Victorian Branch of the Association. 

Dr. A. D. Ketty (General Secretary of the Canadian 
Medical Association) conveyed on behalf of the Canadian 
Medical Association the warmest greetings of doctors in 
Canada to their professional brethren in the United Kingdom. 
Dr. Routley and he were on a mission which was more than 
social, although it was a delight to enjoy such hospitality. 
They were, he said, doing their “ homework,” because the 
Annual Meeting of the British Medical Association and the 
Canadian Medical Association in Toronto in 1955 was looked 
forward to with great pleasure. The Canadian Medical 
Association was looking forward with great anticipation to 
a large representation from the United Kingdom and, indeed, 
from the Overseas Branches. 

Referring to the Empire Medical Advisory Bureau, he said 
that he desired, on behalf of many young Canadian doctors 
who had been assisted in their postgraduate plans by that 
Bureau under the direction of Brigadier Sandiford, to thank 
the British Medical Association for that activity. 

Mr. C. L. E. L. SHepparp (New Zealand) said he wished 
to convey the greetings of the New Zealand Branch to the 
parent body. Those in New Zealand, although geographi- 
cally furthest from the United Kingdom, felt in many 
ways the closest. They were proud of their close 
associations with the British Medical Association. He 
said that in 1936 an attempt was made to socialize the 
profession in New Zealand and at the time there was a 
bitter struggle ; but he was pleased to say that up to the 
present it had been possible to resist complete socialization. 
The other two New Zealand representatives and himself 
had been impressed with the discussions and had been more 
steeled in their resolve than ever to resist further incursions 
into the profession in New Zealand. He thanked the Asso- 
ciation for the kindness and courtesy which had been 
accorded him during his visit. 

Dr. J. P. NORMAN (Assam) expressed sincere good wishes 
on behalf of the Assam Branch to the Association. The 
fifty-odd members of the Assam Branch were largely drawn 
from medical officers employed in the tea industry, and, 
although it was a small Branch, nevertheless it was active 
and loyal. 

Professor D. E. C. Mekie (Malaya) brought greetings 
from the Malayan Branch. He also conveyed the thanks 
of the Malayan Branch for the arrangements which were 
made whereby his Branch had the privilege of entertaining 
Mr. and Mrs. Tudor Thomas. 

Mr. T. O. GRAHAM (Republic of Ireland) said he desired 
to endorse the sentiments contained in the telegram sent to 
the Association by Dr. P. J. Delaney, the Secretary of the 
Irish Medical Association. 
two years ago and once before in 1933 when Professor 
Moorhead was the President, and he expressed the hope 
that the time was not too distant when the Association 
would again meet in the Republic of Ireland. 

Dr. J. A. WATERMAN (Trinidad and Tobago) conveyed 
greetings on behalf of the several Branches in the West 
Indies, British Guiana, and British Honduras. At no time 


Dublin greeted the Association | 


did the West Indies Branch appeal to head office for assist- 
ance in vain, for which they were very grateful, and he took 
the opportunity of wishing the British Medical Association 
continued success. 

Major-General Dowse. in moving the approval of the 
Annual Report of Council under “ Overseas,” said he desired 
to thank the Secretary of the Overseas Committee, Dr. Grey- 
Turner, whose skill and energy in handling the difficult 
diplomatic problems could not be given sufficient praise. 
(Applause.) 

Dr. H. Guy Dain presented the Annual Report of Council 
under “Empire Medical Advisory Bureau” and “ Inter- 
national Medical Visitors Bureau.” Unfortunately, he said, 
the Chairman of the Committee was unable to be present 
and the Vice-Chairman was also incapacitated. It was 
interesting to note that both the Chairman and the Vice- 
Chairman of the Empire Medical Bureau were South 
Africans. It was also interesting so far as he himself was 
concerned to move the approval of the Annual Report, 
because he was one of the “ fathers ” of the Empire Medical 
Advisory Bureau. That it had justified itself was evident 
from the report, which showed that it was becoming in- 
creasingly useful to friends and members overseas. Students 
were given a welcome on arrival in this country and arrange- 
ments were made for them under Brigadier H. A. Sandiford, 
whom the Association was fortunate to have as the first 
Medical Director of the Empire Medical Advisory Bureau. 
Every year there was more and more opportunity of doing 
work for the people who came over here—finding them jobs, 
finding them hospitals, appointments, and accommodation. 
In 1953 for the Empire Medical Advisory Bureau and for 
the International Medical Visitors Bureau there were 1,428 
new inquiries ; 817 visitors made their first personal calls, 
and 2,279 visits were made by old and new visitors in one 
year. That was a record. It was a source of great satis- 
faction that the Association was able at this end to do 
something for visitors. 


REFORM OF THE NATIONAL HEALTH SERVICE 
(Debate Resumed) 


Dr. A. E. Lopen (Tunbridge Wells) said that the B.M.A. 
had the heavy responsibility of guarding the interest of the 
future generations of medicine. The Chairman of Council’s 
motion contained a sinister remark about “ political resist- 
ance.” The medical profession were not asking for money, 
so what was the resistance about ? Doctors were merely 
asking for the freedom to practise where they wished. 

Dr. Loden said that he had entered into practice four 
years ago and that it had taken him 18 months to get in, 
and even then he had been appointed over the heads of the 
usual 80 or 90 who were going cap-in-hand year after year 
to the executive committees. It would of course cost money 
for the young man to come in, but he was buying his free- 
dom to go where he wished, without which the situation 
resulted in nothing more nor less than direction of labour ; 
no other body in the country would stand for it. It was 
unhappily true that B.M.A. Headquarters were forced to 
advise young men new to the profession to go to industrial 
areas, even though they might wish to bring up their 
families in some place away from the grime and soot of 
such districts. That was, in effect, direction of labour— 
indirect, but a fact. 

Goodwill was the last thing that the profession had given 
up and it ought to be the first thing to be regained. There 
were three important things which ought to be done. The 
first was to let the public know that the profession was not 
trying to buy and sell patients. It was their goodwill which 
was sought, for which doctors would have to work hard, 
but which would bring a tremendous amount of good to the 
medical profession and to the public at large while in no 
way interfering with their rights under the National Health 
Service. Secondly, the young practitioner who was not yet 


in should be encouraged to come to Divisional meetings and 
to write to the medical journals putting his views forward. 
Thirdly, all doctors who were thoroughly established should 





JULY 





look cl 
had th 
of the 
(Appla 
Dr. | 
becom«¢ 
gathere 
vice ar 
said tl 
tion oO 
in the 
excuse 
practit 
Confet 
a large 
goodw 
sions i 
vices ( 
ments 
bulk ¢ 
restor: 
Associ 
bodies 
to be 
practi 
Dr. 
appro 
that s 
dom ¢ 
the fi 
that | 
Body 
that t 
questi 
be pi 
There 
who | 
to be 
could 
majo! 
contr 
that 1 
effect 
Th 
quest 
owne 
been 
were 
it to 
were 
of tl 
of se 
Di 
com! 
the 
all t 
were 
atior 
help 
alm 
to t 
fessi 
a pl 
The 
posi 
with 
£25¢ 
live. 
titic 
pro 
ow! 
fere 
sucl 
L 
Me 
and 





HE 
RNAL 


aSSist- 
' took 
iation 


f the 
sired 
Srey- 
ficult 
raise, 


uncil 
nter- 
said, 
esent 
was 
V ice- 
outh 
was 
ort, 
lical 
dent 
- in- 
ents 
nge- 
ord, 
first 
>au. 
ing 
rbs, 
ion. 
for 
428 
IIs, 
yne 
tis- 
do 


he 
I’s 
st- 
y, 
ly 


ur 


ne 
ar 


+ 
B- 


LS 


1 
r 
f 


=. ee eS = (ae 





Juty 10, 1954 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 41 
BriTIsH MEDICAL JOURNAL 





look closely into their own hearts and say whether, if they 
had the option to buy and sell, they could not offer more 
of the vacancies which were sadly lacking at the moment. 
(Applause.) 

Dr. F. M. Rose (Preston) said the goodwill question had 
become a sort of banner round which certain people 
gathered. There were some “altruists,” already in the Ser- 
vice and who would not benefit at all by restoration, who 
said they would go to any lengths to establish restora- 
tion of the purchase and sale of goodwill. It was only 
in the guise of a banner that such an attitude could be 
excused, because such pertinacity was in the face of general 
practitioners themselves, as shown by the decision of the 
Conference of Local Medical Committees in 1953, when, by 
a large majority, they had voted against the restoration of 
goodwill, and by the fact that on no fewer than four occa- 
sions it had been turned down by the General Medical Ser- 
vices Committee after a most careful hearing of the argu- 
ments of the protagonists. Dr. Rose was satisfied that the 
bulk of general practitioners would not welcome such a 
restoration. It would be straining the ties that bound the 
Association together, and that bound other autonomous 
bodies with it, if a resolution in favour of restoration were 
to be passed in the face of the known attitude of general 
practitioners as expressed by the decisions of the Conference. 

Dr. J. C. ARTHUR (Gateshead) thought that the whole 
approach to the matter had been wrong. The first question 
that should be asked was: Is it a good thing to have free- 
dom of practice ? That was surely to be regarded as one of 
the five basic things for which the profession fought, but 
that issue had never been debated. The Representative 
Body was therefore still in a position to say, “ We consider 
that the retention of goodwill is a good thing.” The next 
question to be asked was: Should the interests of minorities 
be protected? The answer to that must surely be yes. 
There seemed no doubt that there was in fact a minority 
who desired the restoration of goodwill ; and the next thing 
to be decided was whether the wishes of that minority 
could be met without unduly disturbing the interests of the 
majority. There seemed no practical reason to suggest the 
contrary, the emphasis being on the word “ optional,” so 
that no harm would come to the majority if restoration were 
effected. 

The recent Crichel Down incident had shown that the 
question of the retention by the Government of public 
ownership was looking a bit fly-blown nowadays. It had 
been said that those who advocated freedom of goodwill 
were not alive to modern political and social trends, but was 
it to be assumed that all modern political and social trends 
were good ? Certainly, the trend to sell one’s independence 
of thought, possession, and soul for the mess of pottage 
of security was not good. 

Dr. J. A. BROWN (Birmingham) said that ten years ago a 
committee had been set up to inquire into the difficulties of 
the young man entering practice. After consideration of 
all the figures it had been concluded that such difficulties 
were then on the increase. In the meantime a new gener- 
ation of students had risen, many of whom had had to be 
helped financially through their medical course as they were 
almost entirely without financial backing and had looked 
to the Health Service as a means of coming into the pro- 
fession without the financial backing necessary to purchase 
a practice. What would their reaction be to restoration ? 
The figures in the appendix would show how appalling the 
position was. The Committee’s own figures showed that 
with a gross income of £1,500 there was a net margin of 
£254 a year—less than £5 a week—for a man on which to 
live. It was a dreadful situation. “In the general-prac- 
titioner field do we really want to see a new split in the 
profession ?” he asked, “one portion being plutocratic 
owner-occupiers and the other Ministry tenants.” The Con- 
ference had already shown that it did not want to see any 
such split in the general-practitioner field. 

Dr. D. L. Gutuick (East Herts) asked whether the British 
Medical Students Association had considered the matter, 
and, if so, whether they had passed any resolution on it. 


The CHAIRMAN said that that body had been consulted. 

Dr. SUTHERLAND asked permission to read the report in 
question. 

The letter from the Students Association was read, but the 
Chairman ruled that it should be regarded as confidential. 

Dr. C. W. Roe (Chelsea and Fulham) said he felt sure 
that most of the representatives believed that the proposed 
scheme was impracticable and would bear too hardly on 
the young entrants to the profession. The authors of the 
scheme should be given full credit for their hard work and 
good intentions, but one could not swim against the tide. 

Dr. KATE HARROWER (Glasgow) said that the Scottish 
universities were unique in that they had a Meal Monday 
every term, and two Meal Mondays in the very long term. 
Meal Monday was a day when in former times the students 
went home to get their second bag of meal for the term. 
Each student brought one with him when he came up, and 
for the first week or two he lived on freshly made porridge 
and nothing else. When the meal was beginning to get stale 
it was made into porridge, which was poured into a chest 
of drawers, where it congealed, and for the rest of the 
term the student cut slabs off it. She mentioned this custom 
to show the representatives that there was no question of any 
Scotsman or any Scotswoman being intimidated by hard- 
ship, by having to borrow and pay back money, or by 
having to live in an austere way. In May, 1948, most of 
the experienced doctors swallowed the idea that they had 
lost the right to buy and sell goodwill. She herself had not 
liked it, but, having swallowed it, she did not want to 
regurgitate it. It would leave a very bad taste in her 
mouth. Those who had put forward the scheme for the 
restoration of the right to buy and sell goodwill were 
idealistic and altruistic, but they were not realistic. 

Dr. A. BEAUCHAMP (Deputy Chairman) said he thought 
there was no doubt that if the right to buy and sell goodwill 
was restored the price of practices would increase, and it 
was necessary to consider the type of person who would be 
able to buy them. He did not think that the number of 
vacancies would be increased by the restoration of the right 
to buy and sell goodwill. At the present time the demand 
for practices greatly exceeded the supply and that situation 
would continue, whether or not the right to buy and sell 
goodwill was restored. He believed that the best people to 
come into practice were those from the professional classes, 
but, with the increase in the price of practices which would 
result from the restoration of the right to buy and sell 
goodwill, the people who would be able to afford to come 
into general practice would be the sons and daughters of 
wealthy people, and their home background did not, as a 
rule, produce the right type of person for the purpose. He 
did not think that either the Conservative or the Labour 
Party would support the restoration of the right to buy and 
sell goodwill. : 

Dr. A. V. RUSSELL (Council) paid a tribute to the critics 
of the scheme and said he believed that they were quite 
sincere in expressing misgivings about it, but he would urge 
them not to be afraid. With regard to the two-thirds 
majority vote that was required, Dr. Wand had said that 
that was necessary because since 1948 the Association had 
not made any effort to regain the right to buy and sell 
goodwill. That was correct; but as long ago as 1950, 
when the Amending Acts Committee was formed, Dr. Guy 
Dain had prepared a memorandum on the subject, and 
each year since then the Amending Acts Committee had 
given consideration to the problem, because it was apparent 
to it that many of the present difficulties stemmed from the 
surrender of goodwill. Dr. Rose had said that those who 
supported the scheme were in essence opposed to all organ- 
ized medical service, but that was nonsense. Dr. Rose 
had also referred to the decision of the Conference of Local 
Medical Committees as being the decision of a democratic 
body, but the Conference was no more democratic than 
the Representative Body. Dr. J. A. Brown had said that if 
a young doctor bought a practice worth £1,500 a year his 
margin would be very little more than £250. It should not 
be forgotten that under the present set-up a young doctor 
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who was appointed to a £1,500 a year vacancy also had a 
small margin, and at the end of his professional life he 
had no asset to fall back upon. If goodwill was restored 
a doctor would have a realizable asset. 

The critics of the scheme had based their opposition to 
it on the ground of financial stringency and the difficulty 
of obtaining a loan, and they said that this was a burden 
on a young doctor. Was it a burden or was it a form 
of saving? The Amending Acts Committee proposed to 
try to make things easier for the new entrant into practice 
by arranging in the scheme a small upset price which would 
come well within the bounds of Mr. Dickson's figure and 
would constitute no burden. 

It had been said that there would be political resistance 
to it. Had the medical profession to kow-tow to politicians 
and Civil Servants? Had Dr. Wand feared politicians 
when he fought for the Danckwerts award ? The Govern- 
ment would not lose money by the restoration of the right 
to buy and sell goodwill, but would gain a very substantial 
sum by it, for, like Messrs. Vickers Armstrong when steel 
was denationalized, doctors would no doubt buy back their 
freedom for considerably less than they had received in 
compensation for its loss. He suggested that one of the 
greatest advantages of the restoration of the right to buy 
and sell goodwill would be that doctors would thereby 
greatly increase their professional freedom and_inde- 
pendence. 

Dr. A. Brown (Cambridge and Huntingdon) said that six 
years had gone since the National Health Service was 
inaugurated, and some of-those who had favoured the 
return of goodwill had had second thoughts. He wondered 
whether the loss of goodwill had interfered in any way 
with clinical freedom. In his own case it had done nothing 
of the kind. He did not think the restoration of this right 
would materially benefit any individual. The majority were 
engaged in National Health Service work and restoration 
would not give any greater protection. If for some reason 
they were told that they were no longer fit to be on the 
list of an executive council what would be the worth of 
retention of goodwill? Another argument was that it was 
a bulwark against full-time salaried service; it was no 
bulwark against a full-time salaried service. If the majority 
of members of Parliament decided that they wanted a full- 
time salaried service then the retention of goodwill by the 
doctors engaged in National Health Service would not pre- 
vent it. There were only two things which would prevent 
a full-time salaried service, and those were a united pro- 
fession prepared to resign if a full-time salaried service was 
brought in, and if the Government was convinced that it was 
not an economic or wise thing to do. 

Dr. A. B. Davies (Walsall and Lichfield) wished to take 
the meeting away from emotion and idealism and bring it 
down to stern practical economics. This scheme was super- 
ficially good in thought and presentation, but it would not 
stand critical financial analysis. In his opinion it was riddled 
from end to end with unfounded optimism and assumptions 
which would never see daylight in a good company pros- 
pectus. It was obvious that in the future only a rich man’s 
son could enter general practice if this scheme went through. 
(“No.”) The tables showed that no practice was worth 
buying with an income of less than £1,750 per annum unless 
there was free capital of at least £850. ‘Without this it 
would take the young practitioner five to six years to acquire 
this amount of savings. This, incidentally, was one of the 
reasons why the assistants and the unestablished practi- 
tioners decided to reject this scheme, and doubtless similar 
arguments influenced the British Medical Students Associa- 
tion. Principals were getting older, and if a principal 


decided to renounce his compensation he immediately lost . 


his 23% interest, which some valued, and he also risked the 
value of his compensation, which was secure and stable at 
the present time. Any compensation already received would 
have to be refunded if a doctor wished to own his goodwill. 
Any practitioners who had started in the service in the last 
six years and received financial benefits to assist them, such 
as the fixed annual payment and the initial practice allow- 


ance, would have to refund these moneys if they wished to 
acquire ownership of the goodwill. Presumably the same 
thing would apply to a practitioner enjoying the special 
hardship allowance if he wished to acquire his own good- 
will. This was another reason which influenced the 
Assistants and Young Practitioners Subcommittee. He might 
say also that another deterrent to the reacquiring of the 
ownership of goodwill would be a breach of faith with those 
practitioners who had entered the service in the last six 
years on the assumption that they would not have to pay 
extra to acquire the goodwill of their practices. 

With regard to superannuation, the report assumed that 
the present arrangements would not be disturbed. If owner- 
ship of goodwill was taken back to the profession and away 
from the Government would any Government go on paying 

% to allow those outside the National Health Service to 
have the benefit of any superannuation scheme? Unless 
practitioners continued to receive this 8% from Govern- 
ment sources it meant that they would have to find the 
money themselves by taking out separate insurance policies. 

Lastly, it was claimed as an advantage to the scheme that 
the Government would be saving money. A large sum had 
already been paid out by the Government, and if doctors 
went on dying and retiring at the same rate for the next three 
years, by the time the scheme could be put into motion, a 
very large sum indeed would have been paid out. 

Dr. J. B. W. Rowe (Harrow) asked the meeting to turn 
down the motion for two reasons. The first was that he did 
not think the periphery had had the opportunity of discuss- 
ing the whole matter and giving their opinion about it. 
Dr. Rose mentioned that the Conference of Local Medical 
Committees last year turned down the principle of owning 
goodwill. The local medical committees were elected every 
three years and practitioners in Middlesex had never had 
this issue before them. He thought this was a very impor- 
tant principle and it should go to the constituents, and local 
medical committees should not take upon themselves the 
onus of making a decision. If the lay people wanted doc- 
tors to own their goodwill they would indicate it, perhaps, 
at a Conservative Party conference, but they must wait to 
know what the doctors thought and the doctors could not 
give an opinion about this until every doctor in the country 
had had a chance to make a decision. 


The Opinion of Young Doctors 


Dr. J. S. Nosre (Blyth and Morpeth), as a young 
doctor, did not think they wanted a return to goodwill 
in their practices. True, he was an established youngster, 
but he was quite fully occupied with buying his house, let 
alone his practice. Secondly, he felt, on the point that 
the return of practices would make it more simple for 
young men to enter practice, that it would be much more 
simple if some active measure were taken to stop people 
having to be assistants again and again. If there were 
an enormous number of people looking for practices it 
would not be a question of 14 years’ purchase; it might 
go up to two or three years. 

Dr. SANCHIA FiTZMAURICE (Westminster and Holborn) 
said that wartime medical students had tried to keep up 
with the young people who qualified in the last five to 
eight years. Many came into medicine holding another 
qualification and had been able to earn their living while 
building up a practice in an open area; others were going 
round and round as assistants; many were married, their 
wives unhappy with no settled home, and their children 
unhappy, being moved from school to school. There were 
people in their thirties who did not want to go into a 
designated area, which was difficult in any case, but if they 
went into an intermediate area they lost their means of 
support. As students they were against goodwill, but most 
of those who had qualified in the last ten years were now 
in favour of goodwill. It was not difficult to borrow money. 


Surely nobody was afraid to borrow money and to stake 
their own character and ability to work and pay it back ; 
but people were unhappy because they could not get 
(Applause.) 
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Dr. A. TaLBoT RoGers, speaking as Chairman of the 
General Medical Services Committee, said that that Com- 
mittee was concerned all the time about the practical prob- 
lems of the general practitioner in practice and out of 
practice. The meeting had been told about the difficulties 
of young doctors, and the thought had been put into their 
minds that the return of the purchase of goodwill would 
make things easy for them. It would not. There were at 
present more principals in general practice than ever before. 
Although it was difficult to get into practice, more people 
were now being absorbed into practice than there had ever 
been. The return of buying and selling of goodwill would 
not produce a lot more practices for young doctors to go 
into. Voices said, “ Yes, it would,” but he thought some of 
those voices might be influenced by the conditions of prac- 
tice when some of them entered. When he went into 
practice there was a very good chance of expanding it, 
particularly if one was able to get a young and energetic 
practitioner, and in a year or two he more than earned his 
keep. That was not likely to happen nowadays. One 
knew from watching practices in the executive council lists, 
when a decision had to be made about a new practitioner 
coming in, that except in areas of the new towns or new 
estates practices were static. The return of the purchase of 
goodwill would not induce a lot of doctors to make a lot 
more openings. 

The question of opportunity was important from another 
point of view. The Danckwerts award altered the whole 
conception of the payment of the general practitioner. The 
most important point in that award was not the money but 
the recognition of the fact that the amount of money to be 
made available to general practitioners should vary with the 
number of doctors working in the Service. Because of this 
it had been possible to absorb in the last two years a number 
of doctors in general practice many of whom could not 
have been absorbed in any other part of the profession, and 
extra money had been received in proportion. He would 
go so far as to say that without that provision doctors 
would have lost a quarter of the value of the increase given 
them in Danckwerts. No Government could be expected 
to give this guarantee if it could not have some under- 
standing that doctors would go to places where they were 
needed and not to areas already overdoctored. Once there 
was no control over the distribution of doctors the increase 
of money for any doctor coming in must go. 

Quite frankly, the G.M.S. Committee did not see that 
there was a likelihood in the near future of conditions so 
changing that a scheme like this would be practical. The 
mover of the amendment had put forward a sensible way 
of dealing with this problem—namely, that the scheme was 
not practical at the present moment, that no further action 
should be taken on it, but the position would be watched 
and if circumstances changed it could be renewed. 

A motion that the question be now put was carried. 

Dr. H. H. D. SuTHERLAND replied to the discussion. 

Dr. MAIDEN also replied. 

The Lincoln amendment calling for no further action with 
regard to the scheme was carried. The numbers voting 
were not counted. The amendment then became the sub- 
stantive motion. 


“No Further Action”: Further Debate 

The CHAIRMAN at this point appealed to representatives to 
shorten the debate. There were still 100 motions and 
amendments on the agenda. 

An amendment by Reigate was agreed to adding the words 
“at present” to the motion already carried. (“ That no 
further action be taken at present.”) 

Dr. L. B. Pawinc (South Staffordshire) moved as an 
amendment: , 

That since the return of the right to buy and sell goodwill 
would appear to present no insuperable difficulties, Council be 
instructed as a matter of urgency to institute appropriate steps to 
try to regain this right. 

The retention of the right to buy and sell practices had 
been the policy of the Association right up to 1948; in 


fact, it had been more than a policy; it had been a 
principle. While events might alter policies they should not 
be allowed to alter principles. 

A scheme had been worked out showing that there were 
no insuperable difficulties in bringing back the right to buy 
and sell goodwill, and it was right that Council should be 
asked to take steps to secure that right. 

Dr. F. E. Goutp (Birmingham) said that by passing the 
Lincoln amendment the Representative Body had already 
shown that it considered there were insuperable difficulties, 
and the South Staffordshire amendment ought therefore to 
be turned down out-of-hand. 

Dr. A. V. RUSSELL (Council) said that the Conference had 
expressed a view not on the principle involved but on the 
feasibility of the scheme laid before it. Dr. Paling was 
asking that the principle of the ownership of goodwill should 
be accepted as a right and correct principle and one to 
which the profession should adhere. 

The South Staffordshire amendment was lost: 

In favour: 93. Against: 155. 


Proposed Plebiscite 


Dr. A. G. MANLEY (Richmond) moved that the considered 
opinion of the profession should be ascertained by a postal 
plebiscite to be taken before the next Annual Representative 
Meeting. The principle involved was one of the most im- 
portant items in medicine to-day. His Division had grave 
doubts concerning the words in Council's motion “the 
divided opinion in the profession as to the desire to intro- 
duce such a scheme...” which indicated that Council 
members, distinguished in the profession as they undoubt- 
edly were, had no true knowledge of the feeling of the 
rest of the profession working at the periphery. It had 
been said that a big divergence of opinion existed on whether 
the reintroduction of the right to buy and sell practices was 
for the benefit of the profession. Surely members were 
not thinking, ““ How am I affected by it ? ” but, “ Is the whole 
profession going to benefit by it?” The whole of the pro- 
fession should be given a chance to consider the problem. 
The words in the amendment “the considered opinion of 
the profession” were intended to mean that the profession 
should be fully informed, to secure which purpose there 
ought to be discussions on the subject throughout the 
country before the plebiscite was taken. 

Dr. A. MCGLASHAN (Manchester) expressed the hope that 
there would be a lot of publicity in the lay press on the 
morning’s debate. He was appalled at the indifference which 
existed among general practitioners. 

Dr. R. Green (Brighton and Mid-Sussex) spoke of three 
meetings held in his Division attended by urban, rural, in- 
dustrial, and consultant practitioners—therefore, a good 
cross-section of the profession—at which the matter had 
been seriously and dispassionately discussed by the pro- 
tagonists of both sides. The motion had been put up as 
the result of a free discussion. One opponent of the return 
of goodwill had said, “ The state of the service is at present 
what you might call fluid.” It remained to be seen whether 
the present system would work satisfactorily. Hitherto it 
had not done so. Reference had already been made to the 
difficulties of the young practitioner finding employment and 
of the old practitioner who ought to retire being unable to 
afford so to do. If such conditions continued, the sheer, 
practical necessity of finding employment, on the one hand, 
and of retiring old people on the other, might well make 
the situation even more difficult than it already was. In 
view of the uncertainty which undoubtedly existed in the 
profession it would be most unwise to make any final 
decision at the moment. Many would be quite prepared 
to agree that the present was not perhaps the most oppor- 
tune time for suggesting a change in the system of distribu- 
tion, while others considered that the Government had other 
things to do besides sorting out what the medical profession 
considered to be its difficulties. But opinions would not 
necessarily remain as they were. Some who had voted 
stoutly for the continuance of the present set-up might wish 
in a few years’ time that they had voted otherwise. If the 
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Association closed the door now it would be difficult to 
reopen it later on. 

The Council’s recommendations had been issued as the 
result of two meetings. According to correspondence in 
the Journal, it appeared that at the second meeting the 
voting had been 26 in favour of the recommendation, 16 
against, and 5 abstentions—a total of 47 members present 
out of a total Council membership of over 70. While not 
criticizing the absence of the other members, no doubt due 
to good reasons, Dr. Green said his Division considered that 
such voting could not be taken as representative of the 
whole profession’s view, that the whole profession should 
have time to consider the matter further after careful dis- 
cussions had taken place throughout the country in all 
Divisions. 

He thought that a postal vote would be a mistake. If a 
postal vote was taken every practitioner in the country 
would have a right to take part in it, and it would be an 
uninformed vote. Practitioners who had not heard the argu- 
ments on both sides would vote and their vote could not 
give any sort of indication of what really should be done. 

Dr. R. W. McConnet (Buckinghamshire) said he thought 
that at some time the matter should be referred to members, 
but there were several reasons why that should not be done 
now. The Representative Body had rejected by 155 votes 
to 93 an amendment that the Council should be instructed as 
a matter of urgency to institute appropriate steps to regain 
the right to buy and sell goodwill, and to take a postal vote 
before the next Representative Meeting would be treating 
the matter as one of urgency. For two years the Amending 
Acts Committee had been considering, at the request of the 
Council, schemes for the restoration of the right to buy and 
sell goodwill, and other committees of the Association also 
had spent a great deal of time on the matter, but they had 
not been able to devise a scheme which met with the 
approval of the Representative Body. He therefore urged 
the representatives to leave the matter alone for the present. 

Dr. MANLEY, in replying to the discussion on the Richmond 
amendment, pointed out that it proposed that the “con- 
sidered opinion” of the profession should be ascertained, 
and asked how anyone could give a considered opinion 
without being informed on the subject. If the proposed 
plebiscite did not result in a majority vote in favour of the 
restoration of the right to buy and sell goodwill, it would 
be necessary to think very seriously about the minority, 
because it was always said that the Association was a demo- 
cratic body and one of the features of democracy was to 
give consideration to minorities. 

The Richmond amendment was lost, 143 voting in favour 
and 152 against. 

The meeting decided not to consider two further amend- 
ments which were put forward, and the Lincoln motion, as 
amended by the addition of the words “at present,” was 
carried by a substantial majority. 

A motion by Ayrshire, “ That this Meeting considers that 
the restoration of the right to buy and sell the goodwill of 
medical practices in the National Health Service is imprac- 
ticable,” was put to the meeting without being debated and 
was carried, 135 voting in favour and 124 against. 


MEDICAL FILMS 

Dr. R. P. Liston, Chairman of the Film Committee, pre- 
sented the report under this heading. 

He reminded the Representative Body that the Film Com- 
mittee did not confine itself to running the Film Library but 
was also interested in acquiring, and indeed had already 
acquired, a very considerable volume of information about 
the medical films that were made, so that it would be in a 
position to answer questions about medical films of all. 
kinds. Films were expensive, and it was impossible for the 
Association to purchase copies of all the medical films that 
were made, even if copies of them were available in all cases. 
The Film Committee would therefore welcome communica- 
tions from members of the Association, stating the type of 
films which they found most acceptable, so that the Com- 
mittee could pass on that information to the various film 


authorities and the bodies that made films. Much time and 
money were spent in producing films without expert guid- 
ance, and not unnaturally such films failed in their object. 

The Representative Body would remember that the Film 
Library had been set up in 1949 with the object of gradually 
building up as wide a variety of medical films as possible, 
to be available at meetings of Branches and Divisions and 
for hire to individual members. There was a considerable 
demand from the hospitals for films dealing with nursing, so 
that they could be used for instructional purposes for the 
nursing staff. It was essential to keep on adding films to the 
Library in order to keep it up to date and to maintain 
variety and interest. During the last few years the Film 
Committee had been fortunate in being the recipient of 
medical films from a number of pharmaceutical houses in 
this country, and the Committee was indebted to the pharma- 
ceutical firms concerned, whose generous gifts were very 
much appreciated. The Council had given a sum of money 
for the purpose of renewing worn-out films and purchasing 
new ones. The Committee had recently inquired about 
films made privately in medical schools and had obtained 
much useful information as a result. 

The report under this heading was adopted. 


“BRITISH MEDICAL JOURNAL” 

Dr. O. C. CARTER (Chairman of the Journal Committee) 
presented the report under the heading “ British Medical 
Journal.” 

The report, he said, was very different from the one which 
he had had to put before the Representative Body two 
years ago. Since 1951 the pendulum had swung right across 
to the other side, and during the past year the publications 
had had a most successful time. 

Paper prices, which had fallen steadily in 1952, had con- 
tinued to fall during the first three months of 1953 and then 
had remained stationary. The result was that the bill for 
paper for the Journal alone had fallen by 334% as com- 
pared with the previous year. 

During the past year 4,000,000 copies of the Journal had 
been printed, and, in the fifty-two issues during the year, 
there had been 3,000 editorial pages, 550 pages of Supple- 
ment, and 2,600 pages of advertisements. Of the 14 special 
publications 66 numbers had been produced ; they had con- 
tained 7,200 editorial pages, and 137,000 copies had been 
produced during the year. The books Refresher Course for 
General Practitioners and Any Questions ? had continued to 
sell very well indeed and had provided a very satisfactory 
addition to the revenue. 

The British Medical Journal was, of course, the most 
valuable of the Association’s publications. It was a scien- 
tific journal of the very highest character, of which the 
Association could be justly proud. While the circulation 
increased with the membership so did the circulation in- 
crease by sales to non-members. Drawing special attention 
to the Supplement, Dr. Carter said it had devoted a whole 
issue to the G.P. Review Committee’s Report on General 
Practice, and it contained a vast amount of information on 
Association activities and current medical thought. 

With regard to the future, the prospects this year were 
good, but, looking ahead, he would not like to prophesy 
that the Journal would continue to be produced without 
cost to the Association, so that it was important to build up 
a publications reserve fund to provide against future diffi- 
cult years. By the end of the year the loss of 1951 would 
be completely wiped out. The Association owned a con- 
cern of which it could be proud. 

The report was approved without discussion. 


“FAMILY DOCTOR” 

Dr. CARTER went on to present the report under the 
heading of “ Family Doctor.” He said that Family Doctor 
was now in its fourth year. Many difficulties had been 
contended with not common to outside publishing firms. 
Family Doctor had to work on a quarterly or monthly 
accounting system instead of the usual annual basis, which 
made planning extremely difficult. It lacked large capital. 
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It was a recognized fact that no production or publication, 
no matter how excellent, could achieve its maximum use- 
fulness unless considerable sums were invested in advertis- 
ing, and this Family Doctor was unable to do. 

Sales promotion was a central activity, and in pursuance 
of this a Family Doctor stand was arranged at the Ideal 
Homes Exhibition in March which took the form of a 
pleasantly equipped lounge for ladies and a counter for 
display and sales of the magazine and its pamphlets, which 
were reprints of certain articles published in numbers which 
had been sold out. These pamphlets had been well received, 
being bought by individual doctors and in bulk by medical 
officers of health for use in clinics. The stand was visited 
by 60,000 people, many of whom did not know Family 
Doctor previously. 

A large number of appreciative letters were received, 
more from leaders of the profession than from the rank 
and file. The Victorian (Australia) Branch had decided to 
use part of the proceeds of a trust fund set up to forward 
the education of the working population in health matters 
in paying the subscription for copies of Family Doctor to 
be placed in 30 public libraries. 

In response to criticism at the last meeting all advertise- 
ment material submitted had been subjected to a much finer 
scrutiny, but in spite of that the Council was satisfied with 
the trading last year. Advance booking at the end of March 
for the remainder of the year was 25% above the figure for 
the same period last year and the receipts from advertise- 
ments for the first four months were 75% above last year. 
There were still problems to overcome, but the advance 
was steady and reflected the greatest possible credit on the 
Editor, Dr. Harvey Flack, and the Business Manager, Mr. 
Edsell. He hoped the Representative Body felt that Family 
Doctor had reached a standard of quality and value of 
which they could be proud. 

This part of the report was approved, and Dr. H. S. 
Howie Woop (Isle of Wight) moved a resolution of con- 
gratulation to the staff which was endorsed by applause. 


GENERAL MEDICAL SERVICES 

Dr. A. TaLsot Rocers, Chairman of the General Medical 
Services Committee, presented the report under this heading. 
The Committee had had a busy year, he said, in which it 
had co-operated with other Committees of the Association 
as well as with the British Dental Association, the pharma- 
cists, the pharmaceutical industry, and with the Ministry of 
Health, the Department of Health for Scotland, and other 
Government departments, all of which had helped to bring 
about alterations in terms and conditions of service and in 
eliminating some of the regulations which had hampered 
practice in the past. 

The final arrangements for bringing into force the distri- 
bution scheme had been made, and doctors with small lists 
who seemed to be worse off under the new scheme had 
been assisted. It was hoped that payments to small-list 
doctors wouid be available by October 1, and would be 
retrospective to April 1, 1953. The Committee had also 
dealt with the money set aside for the encouragement of 
group practice. It had been decided that that money should 
be used in the form of a loan fund from which practitioners 
who qualified as being members of a group practice or who 
wished to join in group practice might borrow enough 
money to improve or extend their premises. He hoped this 
would be a very real means of helping those practitioners 
which the Working Party terms of remit stated should be 
encouraged in their work. 

There had been many inquiries on the question of the 
general practitioner’s freedom to prescribe whatever drugs 
he thought necessary. A classification of drugs had been 
carried out by a committee presided over by Sir Henry 
Cohen which had tried to guide general practitioners as to 
the value of certain proprietary drugs. Some of them were 
classified as being of little value and the question arose as 
to whether general practitioners should be allowed to pre- 
scribe them. The Committee took the attitude that the 
general practitioner still had the absolute right to prescribe 
whatever he thought was necessary for his own particular 


patient, and that the only sanction should be that the 
general practitioner was under the obligation, as he had 
always been, to account to his colleagues if there was any 
suggestion made that he was indulging in over-prescribing 
of unnecessarily expensive substances. In May this year 
the Minister in the House of Commons said that he had 
not found it possible to come to an arrangement with cer- 
tain firms as to the right and proper prices to be charged 
for drugs to the national exchequer, and that he was going 
to ask doctors not to prescribe these drugs, but some substi- 
tute for them. The matter was taken up at once to find 
out whether this was a change of policy, but this was not 
the case. The position still remained that the Minister recog- 
nized the right of the doctor to prescribe whatever he thought 
necessary in an individual case. Doctors were asked to 
co-operate by not prescribing unnecessarily expensive drugs, 
and he appealed to general practitioners and consultants to 
think seriously about this matter. There had to be a limit 
set to the amount of money which could be spent on the 
National Health Service ; money spent unnecessarily in one 
part meant that there was less available for another. No 
one wished to see a black list of drugs, and that would not 
arise if discretion and responsibility were exercised. 

The next question was that of practice premises. Last 
year at Cardiff it was stated that some members ef Parlia- 
ment were saying that doctors were not providing a standard 
of service as high as was desirable in that accommodation 
in their waiting-rooms and surgeries and their equipment 
left a lot to be desired. This was a two-way matter, and 
while one hoped doctors would do their best to provide 
accommodation worthy of the work they were doing, patients 
had a responsibility to see that accommodation was main- 
tained in good order and doctors’ efforts were not spoilt 
by their carelessness. A circular on the subject sent to 
doctors was well received, and more was being done to 
improve conditions than before. There had of course been 
great difficulty in getting redecorating and building work 
carried out, but this position was now improving. Despite 
this, public opinion did not seem to think that enough was 
being done. 

The Cohen Committee drew attention to the fact that 
some of the practice premises were not of a sufficiently high 
standard. The way in which the Press reacted gave the 
impression that there was not a decent consulting-room or 
surgery in the country. It was only a minority of doctors 
who had premises that left room for marked improvement, 
but it was important that there should not even be 
a minority of doctors who were not fulfilling their obliga- 
tion in this matter. Perhaps even more important in many 
ways than the Press reaction to the Cohen Report was 
Parliamentary reaction, as instanced in the debate in the 
House of Commons on May 10. Dr. Talbot Rogers read 
certain extracts from the speech of Mr. Blenkinsop, in which 
he said that some doctors were getting advantage of pay- 
ments in a way in which they had no right to do. “The 
new award,” he said, “ and the payment to general practice, 
is based on the assumption of a percentage of expenses of 
about 38.7. No one will make me believe that in these 
shocking practices in many of our industrial areas anything 
like that percentage is being spent on expenses. Therefore, 
in fact, they are swindling the National Health Service.” 
Doctors are not swindling the National Health Service, said 
Dr. Talbot Rogers. The expenses allowance was actuarily 
assessed, and the 38.7% was an average. If anybody were 
being swindled it was the doctors who were spending money 
fully and properly on their premises. It was better for the 
profession to put its own house in order than that politicians 
should require it to do certain things. He believed that if 
the profession did put its house in order all would be well, 
and that service of increasing value would be continued to 
be given to patients. There had been many inquiries as to 
how best that could be done. It had been considered not 
wise to institute a central organization to answer those 
inquiries or to advise doctors, because conditions varied so 
much in different parts of the country. It was therefore up 
to local medical committees and the Divisions of the Associ- 
ation to help medical practitioners as best they could. 
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The Danckwerts Award and the Small-list Practitioner 

Dr. Etsiz WARREN (Kensington and Hammersmith) moved 
that account should be taken of those practitioners who are 
under 60 years of age and also not in receipt of the fixed 
annual payment, who would be worse off than they were 
under Danckwerts. 

Dr. C. W. Rog (Chelsea and Fulham) said that there were 
a number of general practitioners labouring under a very 
real sense of grievance at the original distribution scheme 
prepared for small-list doctors. There was the supplemen- 
tary distribution scheme, and there again they felt strongly 
about it, and felt it was wrong for the G.M.S. Committee to 
divide doctors up into various categories, and that all 
doctors within the range of 300 and 1,200 patients should 
have the same treatment. It seemed rather too much that a 
doctor over the age of 70 should be asked to obtain a sort 
of permit from the Committee each year. 

Dr. R. S. V. MARSHALL (South Staffordshire) suggested 
that the new scheme introduced a kind of means test. He 
quoted the case of a doctor who, three months before the 
new proposals were thought of, gave up his fixed annual 
payment because he had been asked to fill in a questionary 
which involved a means test as to his private income. The 
result was that the doctor concerned did not now come into 
either of the two groups. 

Dr. Frank Gray (Council) said that the Working Party 
looked into the very difficult problem with great care. The 
extra payments were not extra money from the Govern- 
ment. They were from the practitioners’ fund. There was 
no means test. It was an objective test. All the practi- 
tioners had to show was that they had the basic salary on a 
certain date, and no questions whatever would be asked 
about what they were earning at present. 

Dr. Tatspor Rocers endorsed that which Dr. Gray had 
said. If there had been any criticism it had been that the 
amount of money allowed for a practitioner with 2 list of 
300 patients erred on the generous side. It was also neces- 
sary to resist the idea that because a doctor had reached 
a certain age limit any subsidy should cease automati- 
cally. That suggestion was made, but the Committee was 
of the opinion that it was grossly unfair, particularly as the 
activity of doctors did not always follow according to age. 
The Committee did not feel that the limit of 300 which it 
had been necessary to accept was unreasonable, particularly 
if it were borne in mind that it was not just a question of 
losing one patient and then being right off the list. There 
were four quarters’ grace in which one might return. 

The Chelsea amendment was lost. 


Admission of Students to Medical Schools 

Dr. C. R. CLaysurn (Consett and Hexham) moved: 

That this meeting considers that in view of the saturation of 
certain branches of the medical profession, the Minister should 
be impressed with the extreme urgency of the situation, in setting 
up at the earliest possible moment the Working Party proposed 
in section 24 of the Annual Report of the Council. 

Urgent as the problem already was, those who had been 
concerned with it foresaw even more trouble in the not too 
distant future. The problem was complex and it was obvi- 
ous that the Council was very much alive to the situation. 

Dr. J. S. Noste (Blyth and Morpeth) warned against 
the danger of misrepresentation when presenting the prob- 
lem. The attitude was not “ Now we are in, boys, let’s 
close the door!”, but there was an apparent shortage in 
some branches and an excess in others. That there was 
an excess of doctors in the community was beyond doubt, 
the approximate figure being one to every eight or nine 
hundred people. Medicine, it was thought, had reached 
something like saturation point. There was a huge overlap 
due to the way in which the country’s admirable compre- 
hensive medical service had been built up, which accounted 
for some of the apparent shortages. It was certainly not 
in the interests of the medical schools to reduce their intakes. 
The country would have to go into the problem more 
thoroughly, as the Scandinavian countries had done, and, 
if necessary, the number of students would have to be re- 


stricted in order to avoid future wastage and to ensure a 
reasonable amount of work for future generations of 
medical men. 

Dr. TaLBor RoGeRs said that the arguments just advanced, 
far from being new, were in fact those which had influenced 
the Committee in regard to the Working Party suggestion. 
The request had gone to the Minister, who had been re- 
minded of the Association’s view more than once, and the 
Council was satisfied that no undue delay was taking place. 

Dr. Etste WARREN (Kensington and Hammersmith) said 
it ought not to be beyond human ingenuity, by promotion 
or in some other way, to encourage doctors to go or return 
to the Colonies or other grossly under-doctored parts of the 
world. 

The motion was carried. 

Dr. H. H. GoopMaNn (Newcastle-upon-Tyne) moved: 

That in view of the serious consequences which would follow 
if the country became saturated with doctors and pending the 
deliberations of the General Medical Services Committee on this 
problem, the Council should consider the advisability of taking 
— steps to reduce the intake of students into medical 
schools. 


The movers accepted the principles underlying the Hex- 
ham motion but felt that, because of its complex constitu- 
tion, the Working Party might deliberate over the matter 
for a couple of years, if not more, by which time there 
might be a Government bent upon reducing doctors’ incomes 
and changing the terms of service. To-day the Government 
could absorb as many doctors as the profession liked to 
supply by the simple expedient of reducing the numbers on 
doctors’ lists. In Newcastle there were 40 or 50 applicants 
for every vacancy advertised, many from people with very 
good qualifications. If such a general trend continued the 
doctor : patient ratio would have to be reconsidered and the 
numbers on lists reduced, which would, of course, mean a 
lowering of income. For the profession to become over- 
crowded would put a dangerous weapon into the hands 
of any future Government that did not like the Danckwerts 
award. 

Dr. D. L. Gutticx (East Herts) said that, despite the 
dangers of delay—freezing of the central pool and the possi- 
bility of unemployment, which might make it easier to intro- 
duce a salaried service—nobody yet really knew what the 
position was, and it would be undesirable that the Represen- 
tative Body should even consider such a proposal in advance 
of having the facts. The profession had swallowed with 
considerable hesitation the principle of negative direction, 
and surely did not want to impose now an absolute prohibi- 
tion without any facts on which to base such a decision. 

Dr. GoopMaN said he was prepared to leave it to the 
Council to decide whether the matter was one for immediate 
or later consideration. 

The Newcastle motion was lost. 


Change of Practice 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
moved : 

That this meeting appreciates the efforts of the General Medi- 
cal Services Committee to facilitate the exchange of practices, 
and urges it to continue to do all in its power to achieve this, 
since the inability to remove from some districts after years of 
hard work constitutes a grave hardship not only to the doctor 
but often even more so to his family, who suffer social and 
educational disadvantages. 


The matter had been dealt with in the report of the Com- 
mittee on General Practice within the National Health Ser- 
vice, which had referred to the fact that it was difficult for 
doctors, for one or other reason, to move from one estab- 
lished practice to another; the Committee was aware that 


- the Medical Practices Committee had agreed in principle 


not to raise objections to exchanges, but it had been found 
very difficult to equate one practice with another and to find 
doctors whose wishes were complementary. It was thought 
possible that as time went on the Medical Practices Com- 
mittee, perhaps in conjunction with the Association’s Advi- 
sory Bureau, could form a panel of doctors seeking changes 
of practice. 
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Dr. TaLBot Rocers said that the General Medical Ser- 
vices Committee was well aware of the problem to which 
reference was made in the motion, and had discussed it with 
the Medical Practices Committee, which would shortly be 
sending a circular on the subject in order to help local 
medical committees in dealing with it. During the past nine 
months there had been seven successful exchanges of prac- 
tices, which was appreciably more than the yearly number 
in the previous three years. 

Dr. H. Guy Dain (Council) said that he had been very in- 
terested in the problem of the exchange of practices and he 
thought that everything possible should be done to make 
the exchange more easy. Dr. Potter had in his department 
a list of doctors who wished to exchange their practices, 
and what was required was publicity for this list, so that 
doctors in practice knew that it was available. The assist- 
ance of the Medical Practices Committee was needed to 
facilitate the exchanges, and the help of executive councils 
was also needed, by their being willing to accept doctors 
from other areas to take practices which became vacant in 
their own areas, the point being that the doctor who was 
applying to go into the practice was vacating a practice, 
possibly a larger one, in another area. The approval and help 
of the Medical Practices Committee had already been ob- 
tained, and he believed that most of the executive councils in 
the country were willing to help in the scheme. 

The motion was carried. 

Dr. En1p A. HuGHes (West Denbigh and Flint) moved that 
when vacancies in practices had to be filled the appoint- 
ment should be made by the local executive council. Her 
Division, she said, felt that the Medical Practices Com- 
mittee should retain only the power of a court of appeal. 
She understood that this was the declared policy of the 
Association, and she was merely asking the Representative 
Body to endorse it and to urge that it should become law. 

Mr. J. C. McMaster (West Somerset) supported the 
motion by West Denbigh and Flint. 

Dr. TALBoT RoGers said that this was the Association’s 
policy as well as the policy of the Conference of Local 
Medical Committees. 

The motion was carried. 

Dr. L. F. KEENAN (Harrow) moved that advertised vacan- 
cies for practices on new estates or adjacent to existing 
built-up areas should not be advertised in the British 
Medical Journal until the matter had been referred to 
the local Division of the Association for its views. His 
Division thought there was a tendency on the part of local 
authorities to request the appropriate executive council to 
provide a new doctor for a communal surgery on new 
estates now being built, and that was done with little or no 
regard to the source from which the inhabitants would come 
or to the existing availability of general practitioners in the 
area. It was also felt that the Medical Practices Com- 
mittee was inclined to assent too readily to a request for 
new practitioners when there were already sufficient prac- 
titioners in the area and where, in the normal course of 
events, new entrants would not qualify for initial practice 
allowances. 

The Harrow Division felt that the Association had a duty 
to safeguard new entrants to practice from the possibility of 
being exploited bv executive councils by means of attrac- 
tively worded advertisements which might not give a true 
picture of the local conditions, and that the best wav of 
safeguarding evervone concerned was that accurate inform- 
ation and the comments of the secretary of the Division 
could be obtained on the advisability of the advertisement 
being accepted for publication. 

Dr. D. L. Guttutcx (Fast Herts) said that he svmpathized 
with the doctors to which Dr. Keenan had referred, but the 
motion as it stood did not appeal to him. The Harrow 
Division was anxious that new entrants to the profession 
should not be misled into setting up practice in a place 
where thev could not obtain anv patients. but personally 
he thought that before anv advertisement was inserted in the 
Journal the question of whether or not there should be an 
advertisements at all should be submitted to the prospective 


new entrant’s immediate competitors. It was well known 
that these matters were considered by the local medical com- 
mittee, which was usually a little more remote than the local 
Division, and they should be informed of the local situation. 
The Division was usually represented on the local medical 
committee. 

Dr. A. N. MATuias (Willesden), in opposing the motion, 
said that the responsibility for declaring a vacancy in an 
area lay with the executive council and not with the Medical 
Practices Committee. When prospective vacancies, such as. 
those which had been mentioned, were brought to the notice 
of an executive council they consulted the local medical 
committee, and the representatives of the district on the local 
medical committee expressed their views, which were heeded’ 
and acted upon. 

Dr. TaLBot RocGers said that the matter was one that 
had to be dealt with by the local medical committee. He. 
could assure the Representative Body that none of the 
vacancies could be advertised until there had been local 
consultation with the doctors on the spot. 

Dr. KEENAN, in replying to the discussion, thought it was. 
the duty of the Association to protect doctors in practice. 
and doctors going into practice, and that the only way in 
which the Association could do that was to ask the Council’ 
to look into the matter or to ask the Journal to review 
carefully every advertisement from executive councils that 
concerned the matter in question. 

The Harrow motion was lost. 


Economy in Prescribing 


The following motion was moved by a representative. 
from St. Pancras: “ That the Council, through the General 
Medical Services Committee, urges once again the immediate 
introduction of stock orders for doctors’ surgeries,” it being: 
stated that this would help in reducing the cost of drugs. 

The motion was carried. 

Dr. A. C. V. Jones (West Bromwich and Smethwick): 
moved to refer it to the Council to devise an alternative: 
scheme whereby Form E.C.10A or an effective equivalent 
might be operated for the ordering of stock drugs and surgi-. 
cal requisites. 

Dr. TaALBoT ROGERS said that they would be on much 
safer ground to go for E.C.10A, which would be a simple. 
method of achieving that for which West Bromwich was 
asking. He was sure that the great majority of practitioners. 
did not wish to be faced with the need to send in regular 
demands to executive councils for the return of money spent: 
on dressings and emergency supplies which could be got 
so much more simply if the present difficulty could be over-. 
come. Dr. Jones said that they wanted no quarrelling with 
the chemists. 

The amendment was lost. 

Dr. J. C. ArtHuR (Gateshead) moved that no prescrip- 
tions for cod-liver oil and malt should be questioned by the 
Pricing Bureaux unless in excess of 4 Ib. Cod-liver oil’ 
was prescribed for tuberculous patients, and it was usual’ 
for such patients to be seen once a month, for which period 
the amount needed was 4 Ib. But if 4 lb. was ordered’ 
back came a crop of inquiries as to what was wrong with 
the patient and what was the reason for this amount. A 
word to the Pricing Bureaux would save a lot of trouble. 

The amendment was carried. 


Dangerous Drugs Regulations 


Dr. N. P. P. CHAMARETTE (Manchester) asked Council to: 
press for the withdrawal of the circular issued by the 
Ministry dealing with the issue of pethidine to midwives. 
By this circular micwives were forbidden to give pethidine 
except under the supervision and in the presence of the- 
doctor. The general practitioner practising midwifery was 
in a peculiar position: he might not be available when the: 
midwife telephoned and said that a case had reached the 
stage when pethidine should be administered. The circula> 
also forbade the midwife to administer it on the doctor's. 
recommendation, and the patient might be denied the benefit 
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of this valuable aid when it was most needed. If through 
ignorance of the circular the midwife administered pethidine 
an awkward circumstance could arise. General practitioners 
had been reminded that it was undesirable that they should 
supply or prescribe pethidine for use at confinements unless 
they intended to be present themselves. These fully quali- 
fied and adequately trained midwives were not only com- 
petent to administer it, but were capable of judging when 
it should be administered. Local authorities supplied the 
drug to midwives and careful records were kept. A doctor 
was forbidden to replace pethidine used on his instructions 
to a midwife. If there had been abuse surely there were 
other ways and means of stopping it than this. If this 
stringent dire-tive was adopted hundreds and thousands of 
potential mothers would be clamouring at their doors to put 
right this gross denial of their faith in the profession's 
judgment. 

Dr. F. E. Goutp (Birmingham) asked if the midwife could 
get pethidine from the medical officer of health without 
consulting a doctor when she required it. 

Dr. Tatsot Rocers said that he understood that there 
was no change in policy. A midwife could obtain her 
supplies of pethidine through the local health authority and 
she could administer it if she was in charge of the case. 
The matter was still under consideration and a further circu- 
lar would be before the Committee in July. It seemed to 
the Committee that this was a method of making certain 
that drugs which came under the Dangerous Drugs regula- 
tions were not being supplied in duplicate. 

Dr. C. W. Waker (Cambridge) said that a practitioner 
might prescribe, administer, or cause to be administered any 
dangerous drug, which meant that he could give it to the 
patient to administer to herself, to a relative to administer 
it, or to the midwife and instruct her. A midwife could 
give pethidine only under the instructions of a medical 
practitioner. The Ministry of Health’s obstetric advisers 
believed that any woman in labour should be allowed pethi- 
dine. In a midwife’s case the patient would not be seen by 
a doctor, but she could not give pethidine except under 
medical instructions, and she received her instructions from 
the medical officer of health who issued the pethidine— 
rather a stretching of the law. The medical officer of health 
had to keep careful records of the amount of pethidine used, 
and so on. Up to now the midwife had been able to get 
pethidine for her own patients, and certainly for patients 
where she was working as a maternity nurse, from the 
general practitioner as well as from her own stock from the 
medical officer of health; so that she was sure of two 
sources of supply. Midwives were human and did not 
always keep their records as they should, like some medical 
practitioners, and they were subjected to the temptations 
of handling dangerous drugs. Perhaps the Home Office had 
been using a little pressure on the Ministry of Health to 
tighten up the regulations. 

This circular had not yet been sent out and the General 
Medical Services Committee should not have allowed this 
paragraph to appear. Midwives through medical officers 
of health were going to be told that they should not give 
pethidine except when they received it from the medical 
officer of health. even to a general practitioner's patient 
unless he was there at the time. It was not that he must 
be present when it was given, but that the midwife must 
use her own supply. Doctors would be asked to co-operate 
with the Ministry and not to give pethidine to midwives, 
because they had their own supply for which they must 
account. 

Dr. Tatsor Rocers referred to Dr. Walker’s statement 
that the Committee was wrong in saying that the circular 


had been sent out, and said that the Committee anticipated . 


what had happened. It had been expected that by the time 
the Representative Body met the circular would have gone 
out. 

Dr. H. B. Murr (Fife) said that his Division, having dis- 
cussed the suggested circular from the Ministry, thought it 
was quite unworkable. Not all medical officers of health 
were willing to issue pethidine to midwives, which left the 


responsibility with the general practitioner. His view was 
that it was far better for the doctor to issue the pethidine 
to the midwife than for the medical officer of health to do 
so. There was no quesion that it was quite impossible for 
the general practitioner to be present on every occasion 
when a midwife administered pethidine. 

Dr. P. Pures (Bristol) said that the rule in regard to 
pethidine was that a midwife might give on her own initia- 
tive a maximum of 200 mg. of pethidine to any one patient 
but no more. 

Dr. ALISTAIR FRENCH (Marylebone) suggested that the 
question be referred to Council, because in his view the 
Committee had not briefed itself fully. The circular had 
not been issued, and so far as he knew there was nothing to 
prevent a doctor prescribing pethidine in proper quantities 
for his patient when attending as an obstetrician, and giving 
the midwife instructions as to when that pethidine was 
to be given and in what doses. 

It was agreed to accept this motion as a reference to 
Council. 

Dr. R. P. HENDRY (Rugby and South Warwickshire) moved 
as a reference to Council: “That this meeting is of the 
opinion that except where she has had a special course of 
instruction in the administration of pethidine (and these 
courses should be given a very high priority) a midwife 
should not give pethidine except on the authority of—but 
not necessarily in the presence of—a doctor.” 

He pointed out that the present arrangements, where 
there was a duplicated method of supply, did not cover the 
essential feature that the supply to any particular midwife 
was known. The motion, if accepted as a reference to 
Council, would clarify the position. 

This was agreed to. 


Supply of Medicines to Private Patients 


Dr. R. Cove-SmiTH (Marylebone) moved that the meeting 
instruct the Council to continue to press the Minister to 
take immediate steps to allow the issue of medicine on 
Form E.C.10 to private patients. He said that his Division 
desired the point minuted in order to strengthen the hands 
of the G.M.S. Committee in pursuing the matter they were 
asked to examine in the previous year. 

This was agreed. 


Accommodation in Surgeries 


Dr. M. J. FitZGERALD (City) moved that in order that 
single-handed practitioners might improve their surgery 
premises a sum of money should be set aside from which a 
loan might be obtained on the same conditions as apper- 
tained to group practice. It was true that some practice 
premises were in a poor condition, but that might not be 
the fault of the doctors practising in them. Sometimes there 
was great difficulty in improving premises due to the fact 
that single-handed practitioners were only tenants or had not 
the necessary capital sum. If the motion were approved it 
would help a number of doctors to become owner-occupiers 
of their practice premises. 

Dr. TALBoT RoceRs said that the Committee was explor- 
ing every way possible to obtain the maximum help for 
practitioners from the point of view of income-tax con- 
cessions, allowances, and so forth. The motion called for 
a loan on the same conditions as appertained to group 
practice, but he reminded the meeting that what was being 
done for group practice at the present time was being done 
as a requirement of the terms of reference of the working 
party. It was in fact part of the price to be paid for 
the implementation of the Danckwerts award. It would 
be illogical to make money available to doctors going into 
group practice and a similar sum for people who were not 
going into group practice. 

Dr. FrrZGERALD, in reply, said that all that the members 
of his Division desired to do was to get things moving, and 
he felt that if the matter were referred to Council for exam- 
ination it would be agreeable. 

This was agreed as a reference to Council. 
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Employment of General Practitioners in Hospitals 
Dr. C. R. CLayBURN (Consett and Hexham) moved: 
That this meeting views with great concern any possible reduc- 

tion in the remuneration of general practitioners working in 
hospitals. 

One of the dangers of the implementation of the National 
Health Service was the steady elimination of general practi- 
tioners from hospitals, and to make any of their jobs econo- 
mically unsound was probably the quickest way of all. 
Many general practitioners in small hospitals lived in rural 
areas and were necessary for the smooth running of those 
hospitals, many of them having high qualifications and all 
having considerable experience, doing responsible jobs. 
Gratifying as it was to hear that G.P.s were receiving sym- 
pathetic consideration from the Joint Committee, it was 
intolerable in these times of rising wages and salaries to 
think that there should be any danger at all of a reduction 
in the figure. 

Dr. TacBot Rocers said the G.M.S. Committee certainly 
agreed that there should be no reduction, the policy in fact 
being to keep as many general practitioners as possible in 
hospital work ; the Committee believed it should be possible 
to bring more of them, with suitable training, in to work in 
their own hospitals. When the scale of remuneration for 
hospital work had first been drawn up there had been no 
grade into which general practitioners working in hospitals 
conveniently fitted, so that for convenience they had been 
paid under the existing scheme, which had always been 
rather a precarious way of being paid. Over 10 years ago 
a reconsideration of the matter had been suggested with a 
view to a scaling down of the payment. Up to the present 
the G.M.S. Committee had resisted that and, with the help 
of the Joint Committee, would continue to do so, and, if 
possible, would endeavour to secure a rise, though no pro- 
mises in that direction could be held out. 

The motion was carried. 

A motion by Rugby was carried urging that general practi- 
tioners’ nominees on regional hospital boards should be 
accepted and that the practitioners best suited for such a 
position should not be excluded solely to preserve geographic 


balance. 
Maternity Medical Services 


Dr. K. S. Maurice-SmirH (Isle of Ely and Peterborough) 
moved a resolution that the procedure in operation in Eng- 
land and Wales with regard to obstetric lists under the 
National Health Service be abolished, and that the procedure 
at present followed in Scotland and Northern Ireland be 
adopted in its place. The system had been found to work 
extremely well in Scotland and the Conference of Local 
Medical Committees wanted it. 

The motion was carried. 

It was also agreed to urge that regional hospital boards 
be instructed to refrain from reducing the number of G.P. 
maternity beds in hospitals and to endeavour to provide 
more. 

Dr. A. G. CHAMBERLAIN (Dorset) moved that a general 
practitioner should sit on the Clinical Research Board as a 
right. 

Dr. TatBot Rocers said that when the Board was in 
process of being formed, and as soon as the White Paper 
had been published, a combined deputation from the G.M.S. 
Committee and the College of General Practitioners had had 
a most profitable discussion with Sir Harold Himsworth, as 
a result of which it was clear that the Central Research 
Board would be willing to look at any projects put forward 
by general practitioners, and it was hoped that funds would 
be available to help approved research schemes of general 
practitioners. There was reason to hope that, if that policy 
were carried out, within the next few years more and more 
recognition would be given to the value of research projects 
in general practice and to the work that general practitioners 
did, and upon review of the composition of the Board a 
place would certainly be found for a general practitioner. 
Even at present the interests of the general practitioner were 
pretty well catered for on the Board. 

The motion was carried. 


Certification for Surgical Corsets 

Dr. J. C. ARTHUR (Gateshead) moved an amendment to 
para. 48 of the Report that every effort should be made to 
secure the abolition of the purchase tax on corsets. He 
said that a doctor was sometimes justified in giving a woman 
corsets on psychological as well as physiological grounds. 
The true solution of this problem was to press for the 
abolition of purchase tax on corsets. 

Mr. A. STAVELEY GouGH (West Herts) asked if Dr. Arthur 
meant “corsets in general” or surgical corsets. It would 
be dangerous for this meeting to ask for this alteration ; if 
it was surgical corsets the profession had the right to be 
heard, not otherwise. 

Dr. TaLBoT ROGERS said that it was difficult to separate 
corsets from other articles of attire. The Customs and Excise 
were sympathetic, but unless a stage was reached of pur- 
chase tax being completely abolished it was difficult to say 
that it should be abolished to save doctors having to give 
certificates. The matter was solving itself. The number of 
certificates was decreasing: in the first three months of 1953 
it was 15,350, and in 1954 8,100. The problem was now 
less than one-fifth what it was two years ago. 

The amendment was lost. 

Dr. R. P. HEeNpDry (Rugby and South Warwickshire) 
moved an amendment that general practitioners should not 
be required to issue certificates for surgical corsets solely 
for the purpose of obtaining exemption from purchase tax. 
Anyone who wore corsets should be pitied, he said, and 
should not be required to pay purchase tax. The Ministry 
had already withdrawn a number of diseases from the list 
of permissible diseases, and this was causing hardship and 
discrimination against people who suffered from the severe 
conditions for which corsets were necessary. 

Mr. A. STAVELEY GOUGH opposed the amendment. The 
patients could obtain exemption from purchase tax if they 
went to hospital, but they did not always want to do this. 
The matter was dying a natural death except for those who 
financially and physically needed it. 

The amendment was lost. 

A motion by Worcester and Bromsgrove to press the 
Ministry to have instructions printed on medical cards re- 
questing patients to notify changes of address to executive 
councils was carried without comment. 

Dr. W. N. Leak (Mid-Cheshire) said that there was no 
reference in the report to the question, referred to Council 
last year, whether approved service in the Highlands and 
Islands could be regarded as part of National Service. 

Dr. TaLBor Rocers replied that this was gone into very 
carefully and was found not to be practicable. There was no 
excess of doctors in the armed Forces beyond those neces- 
sary for the care of the conscripted Service men. and there 
would not be a surplus of people available to work in the 
difficult areas. The training of doctors in National Service 
was designed to make doctors fit to be called up in an 
emergency ; a doctor needed to be trained in Service medi- 
cine and administration, and there was no other way in 
which it could be accomplished, so that although the idea 
was attractive it was impracticable. 

The remainder of the report under the heading “ General 
Medical Services ” was approved. 


Disposal of Goodwill of Private Practices by N.HLS. 
Practitioners 


Dr. J. C. A. Norman (Bournemouth) brought forward 
a motion that any doctor who purchased the goodwill or a 
share of the goodwill of a private practice should be entitled 
to sell it even if he was engaged in National Health practice 
in the same area. Some doctors joined the Service in 1948 
and retained the right to sell the goodwill of their private 
practice, but that right was a mirage. 

Dr. TaLsot Rocers said that if the matter was referred to 
it the General Medical Services Committee would consider 
it. but he did not hold out very much hope that Bourne- 
mouth’s wish would be granted. The matter was too com- 
plicated, and in any case if it was adopted it would entail 
an amendment of the Act. 


eo 











50 Jury 10, 1954 


ANNUAL REPRESENTATIVE MEETING 





SUPPLEMENT To THe 
BRITISH MEDICAL JOURNAL 





The motion was accepted as a reference to Council for 
consideration. 

Dr. E. Virctnta SaunperRs-Jacoss (Woolwich) moved on 
behalf of the Lewisham representative that a principal with 
a list in excess of the maximum allowed for single-handed 
practice, having employed assistants for an aggregate period 
of two years, should take a partner or have his list reduced 
to the maximum for a single-handed practitioner. She said 
that it would appear that the whole question of assistant- 
ships in private practice required investigation, and she was 
empowered by the representative to treat the matter as a 
reference to Council. 

Dr. A. B. Davies (Walsall and Lichfield) opposed the 
motion, stating that it implied an interference with the right 
and freedom of the principal. In any case it would require 
a regulation, and there were enough regulations already. 

The motion was opposed on similar grounds by other 
representatives and on a show of hands was lost. 


Monday, July 5 


The Annual Representative Meeting reassembled at 
9.45 a.m., with Dr. WAND again in the chair. 


OFFICIAL VOTES OF THANKS 

The CHAIRMAN moved an omnibus vote of thanks to those 
who had contributed to the success of the Glasgow 
Meeting: 

“That the cordial thanks of the Representative Body be con- 
veyed to the following, who have spared no effort to promote the 
comfort, convenience, and pleasure of the Representative Body: 
the Lord Provost and Corporation of the City of Glasgow; and 
Mr. Fitzpayne, of the Corporation Transport Department, and 
Mr. Garside of the Parks Department; to the Principal, the 
Court, and the Senate of the University of Glasgow; and Dr. 
R. T. Hutcheson (University Registrar), Mr. Bradley (Assistant 
Registrar), the Board of Management of the University Union, 
the Committee of Management of the College Rooms, the Master 
of Works and his Staff. and the Bedellus and his Staff; to 
Dr. Taylor and the medical students who have given notable 
assistance at the Representative Meeting, at the concert and else- 
where: to the Chief Constable of the City of Glasgow, the Chief 
Superintendent and the Traffic Department of the Glasgow City 
Police: to the Royal Automobile Club; to the British Broad- 
casting Corporation and Mr. Melville Dinwiddie (B.B.C. Con- 
troller for Scotland); to Dr. T. J. Honeyman (Director of the 
Glaseow Art Gallery); to Messrs. John Brown and Co. Ltd., 
and Messrs. Charles Connell and Co. Ltd.; to the following, 
who have provided hospitality during the ladies’ excursions: 
Lady Colauhoun of Luss, Major-General A. P. D. Telfer- 
Smollett (Lord Lieutenant of Dunbartonshire), Major J. G. D. 
Fanshawe and the Officers of the Regimental Headquarters and 
Depot, the Argyll and Sutherland Highlanders, the Lanarkshire 
Division and Stirlingshire Branch of the British Medical Associa- 
tion; to the President and Council of the Royal Faculty of 
Physicians and Surgeons of Glasgow; to the Glasgow Division 
of the British Medical Association; to the Glasgow Golf Club 
and the Kilmarnock Golf Club; to the many clubs which have 
offered Honorary Membership to members of the meeting; to 
Dr. Kate Harrower, for her expert and beautiful work in reno- 
vating the Glasgow Banner; to the hosts and hostesses who 
have provided private hospitality for Overseas Representatives ; 
to the Glasgow Local Executive Committee of the Annual Meet- 
ing, and the Ladies’ Committee; and to all others who have 
contributed to the comfort, convenience, and enjoyment of mem- 
bers of the Representative Body and their ladies.” 


The vote of thanks was carried by acclamation. 


Date of Next A.R.M. 

The CHAIRMAN OF COUNCIL reported that, in view of 
certain difficulties connected with sailings for the Toronto 
Meeting, the date of the Annual Representative Meeting in 
1955 had had to be altered from June 8-11 to June 1-4. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 

By previous arrangement the first business was the con- 
sideration of motions by Divisions and Branches other than 
those which arose out of the Annual and Supplementary 
Reports of Council. 


General Medical Council and Checking of Register 


Two motions were on the agenda, one from Bolton and 
the other from Bristol, concerning the removal of names 
from the Medical Register by reason of the practitioners 
concerned failing to respond to communications inquiring as 
to their whereabouts. Bolton considered that no practi- 
tioner should be allowed to suffer this indignity, and Bristol 
that it was doubtful whether sufficient precautions were 
taken to ensure that doctors received the communications, 
and that both questionary and reply should be sent by 
registered post. 

The CHAIRMAN, in the absence of the representative, moved 
the Bolton motion. 

The CHAIRMAN OF COUNCIL pointed out that the General 
Medical Council had certain duties, one of which was to 
maintain a Medical Register that was accurate. The General 
Medical Council took the following steps to see that no 
name was removed from the Register which ought not to be 
removed. Before a name was removed because the prac- 
titioner in question could not be traced, three letters at inter- 
vals were sent by the G.M.C. to the last known address of 
the practitioner, and one of those letters was sent by regis- 
tered post. Secondly, a list of practitioners who were in 
danger of having their names removed in this category was 
sent to the Association, and the Association reviewed it and 
returned it, amended where it was possible to amend it, to. 
the G.M.C. Thirdly, where possible the Association wrote 
to the practitioner, if he was a member, warning him and 
urging him to get into touch with the Registrar without 
delay. It should be remembered that there had been cases 
in which a practitioner had died and that fact had not been 
known, and some unscrupulous person had subsequentiy 
masqueraded as the practitioner. It was very important, 
from the standpoint of the General Medical Council, that 
such a thing should not be possible. 

The Bolton motion was lost and the Bristol motion was 
withdrawn. 


Opposition to Whole-time Salaried Service 


Dr. R. S. V. MARSHALL (South Staffordshire) moved to 
reaffirm the opposition of the Representative Body to any 
form of full-time salaried service, such opposition being 
the declared policy of the Association.’ 

His Division, he said, was not afraid that the Representa- 
tive Body would decide that there should be a full-time: 
salaried service, but it was afraid that some action might be 
taken which would make such a service more likely to 
eventuate. It was therefore thought wise that the Associa- 
tion’s policy in this connexion should be reaffirmed. 

Dr. A. V. Russett (Council), in supporting the motion, 
said that opposition to a whole-time salaried State service 
continued to be, as it always had been, the policy of the 
Association. It was, moreover, one of the Association’s 
principles which should not be abandoned. 

He had spent the last week-end in Edinburgh, where he 
had had the opportunity to speak to some medical students 
who had been shown over the new health centre that 
had recently been completed, at great cost, near the city. 
They had been shown over the health centre by a doctor 
who had pointed out to them that the only future of general 
practice lay in such establishments and that the only way 
of making this a success was for a whole-time salaried State 
service to be established. He asked them what they thought 
and they said that they were very much in favour of it. He 
pointed out to them some of the disadvantages of a whole- 
time salaried service. 

' This showed that there was very definite propaganda 
going on for the establishment of a whole-time salaried 
State service. 

The South Staffordshire motion was carried with one 

dissentient. 





Such opposition was expressed in resolutions of the Repre- - 
sentative Body in May, 1946, and again in July, 1953. 
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Televising of Pharmaceutical Advertisements 


Mr. G. J. ALEXANDER (City of Edinburgh) moved that 
the televising of advertisements for pharmaceutical pro- 
ducts, either directly or indirectly by the Science Survey 
type of programme, would be prejudicial to the best interests 
of medical practice. 

The question had arisen as a result of a B.B.C. Science 
Survey type of programme last year when a new method 
of treating pernicious anaemia had been put forward as a 
great achievement, consiting of the giving by mouth of 
tablets containing vitamin By. The value of the treatment 
was even yet not established, but patients had been 
asking for it immediately after the broadcast film had been 
shown. It was obvious that commercial television would 
present even greater dangers of that sort. 

Dr. ARTHUR A. BRADLEY (Westminster and Holborn) 
moved to insert the words, after “ programme,” “or by 
fictitious doctors giving fictitious advice.” 

The amendment was suggested as a means of widening 
the scope of the motion. Mr. Gammans had accepted in 
principle that the Advisory Committee of the Independent 
Television Authority should include a representative of the 
Association ; the time had now come for the representative, 
whoever he might be, to be given a lead by the Associa- 
tion as to its policy. The bad effects of such fictitious 
advice in the national press were well known. A policy 
was needed (a) to obviate the further lowering of the status 
of the profession; (b) to stop the pernicious practice of 
people pestering doctors about advice put forward by such 
fictitious sources. 

Dr. H. Guy Dain (Chairman of the Public Relations Com- 
mittee) said that the interests of Medicine were already fully 
protected. When the Television Bill had come before the 
House of Commons he (Dr. Dain) received an invitation 
through the Association’s Public Relations channels to see 
the Postmaster-General on the subject of advertising in rela- 
tion to doctors and medical products. The Postmaster- 
General had shown great anxiety to deal with any views put 
forward by doctors in the most appropriate way. Com- 
mittees had been set up to deal with religion and with 
standards of behaviour in advertising, representation on 
the latter body being offered to the Association. To that 
Committee a representative of the Ministry of Health had 
since been added, and the Committee, the advice of which 
the Independent Television Authority would be more or less 
compelled to take, would provide for proper standards for 
television advertisement, and would prevent the appearance 
of people personating doctors or advocating the use of one 
sort of medicine or the other. In the House of Lords also 
the P.M.G. had given any assurances that the profession 
might possibly require. 

Dr. BRADLEY replied that that was all the more reason why 
the Association should pass a resolution expressing agree- 
ment with the Government’s proposals and formulating a 
policy as a guide for the Association’s representative. 

The Westminster and Holborn amendment was carried 
and again as the substantive motion. 


Resolutions of Representative Body 

Dr. C. V. Brown (Manchester) requested that when a 
resolution was passed at a Representative Meeting the 
Division concerned should be kept informed of the steps 
taken to implement it. 

It had been found that some resolutions tended to get lost 
by the Division concerned. An earnest study of the Annual 
Report of Council for the following year would probably 
reveal the fate of most resolutions, but it would be helpful 
for Division secretaries to be informed of Council’s decisions 
on any of their resolutions so that the information might be 
passed on at the next Divisional meeting. 

The motion was carried. 


“Yellow Band” Areas 
Dr. ANNis GILLIE (Paddington) moved that the concession 
of 20 minutes granted to vehicles for loading and unloading 


in yellow-band areas in London should be extended to cover 
the car of a doctor visiting a patient in that area. 

The problem must necessarily apply not only to London 
but to many busy city centres and congested areas of market 
towns. In Britain—the most traffic-congested country in 
the world—there were five million vehicles on the road, and 
in the next three or four years the figure was expected 
to rise to seven million. At present there were 18 vehicles 
per mile of road throughout the country. In America, the 
second most traffic-congested country, in the majority of 
States doctors visiting their patients had full privilege to 
park their cars in any street. 

Dr. R. S. V. MARSHALL (South Staffordshire) asked that 
the motion should be dealt with on a wider basis. 

The motion, as referring also to areas outside London, 
was carried without dissent. 


ASSOCIATION FINANCE 


Dr. IAN GRANT, in presenting on behalf of the Treasurer, 
absent because of ill-health, the report under “ Finance” 
and moving that it be approved, said that the results of the 
efforts of the Council to effect an early redemption of the 
indebtedness resulting from the losses of the previous years 
had been very satisfactory. 

There had been a small increase of £9,000 in the total cost 
of the various departments of the Association, which was 
partly attributable to increases in salaries and wages, but 
all the departments had kept within their budget figures. 
Indeed, the total cost was about £1,800 below the amount 
provided for in the 1953 budget. 

There had been a substantial saving in central meetings 
expenses, and that was due in no small measure to the 
co-operation of the chairmen of committees in refraining 
from calling meetings unless they were absolutely necessary. 

The surplus on the Journal was larger than that in the 
previous year. 

The surplus for the year earmarked for debt redemption 
and carried to the Accumulated Fund was highly satisfactory. 

The income from subscriptions was £253,322, which was 
£9,000 more than had been expected in the budget estimate. 
One reason for this improved position was that fewer mem- 
bers had claimed the concessional £4 4s. rate than had been 
anticipated. The net income from the accommodation let 
in the Headquarters building was over £14,000. 

In most cases the market value of the stocks held by 
the various Trust Funds of the Association had improved 
and all the Prize Funds had been able to provide the usual 
prizes. There was a slight decrease in the amounts collected 
through the Charities Trust Fund, but the legacies received 
were greater, and it was pleasing to note that over £11,000 
had been collected and distributed to the various medical 
charities. 

The Balance Sheet showed the improved financial! position 
of the Association, but the representatives should realize 
that the Association still had some way to go before it was 
completely out of the wood. Although a substantial part 
of the Association’s indebtedness had been liquidated at the 
close of 1953, there still remained £50,000 of the adverse 
balance. He hoped that no decision of the Representative 
Body would be taken with undue haste and that the hands 
of the Council would not be forced in regard to the finances 
of the Association. The Association was not static ; it was 
always growing and increasing, and these increases brought 
with them expenditure which had to be met. 


Membership Subscription 

Dr. J. S. BANKS (Marylebone) moved: 

That this meeting notes with satisfaction the greatly improved 
financial position of the Association, which has resulted in part 
from the increase in subscription from four to six guineas in 
1952, and instructs the Council to make plans for reducing the 
subscription to five guineas within two years. 

Dr. Rosert Forses (Hendon) moved an amendment to 
the Marylebone motion deleting the words “to make plans 
for” and substituting “ consider the desirability of.” It was 
early days to be giving the Council instructions to make 
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specific plans to reduce the subscription, and the suggested 
amendment would give the Council more latitude to review 
the matter in its entirety and report at the next Representa- 
tive Meeting. 

Dr. ALISTAIR FRENCH (Marylebone), opposing the amend- 
ment, said the words “consider the desirability of were 
redundant ; surely the Council already considered that a 
reduction as soon as possible was highly desirable. The 
instruction to make plans did not necessarily mean that the 
plans were to be put into effect within two years, but that 
the Representative Body wanted to know next year what 
the chances of a reduction within two years were. 

Dr. Grant said that the cost of such a reduction would 
be £26,000. The Finance Advisory Committee and the 
Finance Committee fully realized the necessity of a reduc- 
tion at the earliest possible moment, and he asked whether 
the meeting would be satisfied with an assurance that the 
matter was in the minds of those bodies at all times. 

The financial difficulties which had faced the Association 
a few years ago had come with cataclysmic suddenness and 
no one could tell what might happen in the future. The 
present improvement was due to a large extent to the 
wonderful work of the Journal, but that also might be sub- 
ject to sudden increased costs—such as through a rise in 
the price of paper—and it was not right to regard it as a 
source of revenue for the day-to-day work of the Associa- 
tion. 

Dr. Forses said that Dr. Grant had made it quite clear 
that there would be serious difficulties if the motion were 
passed as originally drafted. It would be unwise to give 
Council a specific instruction to do a certain thing in a 
certain time. 

Dr. Forbes’s amendment was carried, and as the substan- 
tive motion. 

Dr. R. P. Henpry (Rugby and South Warwickshire) 
asked the meeting to view with much concern the rather 
heavy fall in membership since the increased subscription 
rate, and to request a clear statement regarding the prob- 
able future trends of the Association finances and member- 
ship. The membership drop of 399 between the end of 1952 
and the end of 1953 did not seem much, but. 11 weeks later 
there had been a further drop of 1,800—a total of over 3%, 
which was a serious setback. That drop, he suggested, was 
due to the increased subscription. In 1952 there had been 
a financial crisis, which had been admirably tackled and 
overcome ; to-day the Association faced a membership crisis. 

Dr. J. A. PripHaM (Council) said it was necessary to con- 
sider similar dates to get a fair comparison. Members 
were coming in and dropping out at different times and 
therefore the only fair way was to take the figure at Decem- 
ber 31, which disclosed a trivial drop of 0.6%. Since the 
1,800 drop mentioned a great many more had come in. It 
was not true to say that there had been a serious drop in 
membership. 

Dr. HENDRY expressed his gratitude to Dr. Pridham for 
such a “reassuring statement,” and the motion, by request 
of the proposer, was withdrawn. 

Dr. HENDRY moved a further motion urging Council to 
investigate the desirability of having different subscription 
rates for “town” and “country” members. He asked for 
a reference to Council, but permission for this was refused 
by the meeting. 

Dr. GRANT thought it quite impossible that an Associa- 
tion such as the B.M.A. should make any differentiation 
between “town” and “country” members so far as sub- 
scriptions were concerned. 

It was decided to proceed to next business. 

Dr. Henpry had still another motion, requesting Council 
to consider the possibility of reducing the B.M.A. sub- 
scription to half a quinea or even less to members for 
the first 13 months after qualification. 

Dr. Grant said that such a reduction would cost £1,575, 
and such a reduction would involve a tremendous subse- 
quent jump to three guineas and then again to six. Two 
guineas did not seem an unreasonable figure for newly 
qualified entrants, 


Dr. HENDRY said that the loss referred to by Dr. Grant 
would be compensated for by the increased membership 
which would result. 

The motion was lost. 

Dr. W. N. Leak (Mid-Cheshire) moved: 

That this meeting considered that the reduced subscription of 
four guineas should be granted to all whole-time salaried mem- 
bers of the Association. 


Most salaried doctors could not get their subscription 
allowed for income-tax purposes as a professional expense, 
which meant that the gross cost to them was around 11 
guineas instead of six. After last year’s reference to Council, 
it had been decided that those earning less than £1,500 a year 
should be granted a reduction in subscription. Most hospital 
boards and large industrial concerns contributed to the 
Journal, and those whole-time doctors therefore had the 
benefit of that publication while not becoming members of 
the Association. There was thus a danger of losing a con- 
siderable number of subscriptions at six guineas a year. It 
was surely better to allow those salaried doctors to pay the 
reduced subscription. 

Dr. R. A. G. HAMILTON (Harrow) said that the whole-time 
salaried doctors were at a serious disadvantage in relation 
to income tax about which neither they nor the Association 
could do anything. To help such members was surely a duty 
and nothing to do with the level of income. 

Dr. J. O. McDonaGu (Perth) said that any anomalies 
referred to in the report were small compared with that 
whereby general practitioners and specialists earning some- 
times over £3,000 a year and who could charge their sub- 
scriptions against income tax should be paying less than a 
man on full-time service at £1,500. 

Dr. J. A. PRipDHAM (Council) said that only last year the 
Representative Body had agreed that the rate should be 
reduced to four guineas for people who had signed a declara- 
tion that their incomes were under £1,500, an arrangement 
which was working quite well. It would surely be a pity 
to disturb it now. 

Dr. GRANT said that the additional concession would cost 
the Association £14,700. The financial position did not at 
present justify such a charge. There were already adequate 
concessions for those in the lower income groups. 

Dr. LEAK, in reply, said he had not realized that the pro- 
posed concession would cost so much, but he had informa- 
tion that a large number of medical officers of health would 
in fact withdraw their subscriptions, and he asked for an 
assurance that Council would keep the matter under 
consideration. 

The reference to Council was refused and the Mid- 
Cheshire motion was lost. 

Before approval of the Finance Report was put, it was 
agreed that the Chairman of the Estates Committee should 
make a statement. 

Mr. L. DouGaL CALLANDER, chairman of the Estates 
Committee, said that the Burton Street site difficulties had 
now been overcome and a lease drawn up. As soon as 
alternative accommodation could be found for the tenants 
of two dilapidated houses, it would be possible to proceed. 

Extra accommodation was necessary for some of the 
growing departments of the Association, but the greater part 
would be available for letting purposes to produce income. 
The building was primarily a conversion of assets which the 
Committee was satisfied would give a larger return of 
income on the capital involved than was at present obtained 
from a similar amount of capital invested in trusts. The site 
was geographically a part of B.M.A. House and its acquisi- 
tion guarded against some other building of different 
character being erected in close proximity which might cause 
inconvenience. The rooms vacated by such departments as 
were moved from B.M.A. House would let like any other 
part of the present building to produce revenue. The new 
building would more or less follow the design of the exist- 
ing building and every economy would be effected in its 
internal disposition consistent with efficiency. Until the 
building was designed, which would be in the early autumn, 
it was difficult exactly to assess the probable income, but the 
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estimated capital cost was £170,000, to which £10,000 had 
to be added for architects’ and other fees. Annual revenue 
was expected to be about £16,000, from which had to be de- 
ducted ground rent, loss of increase on investments which it 
was intended to sell for the building, interest on any money 
which might have to be borrowed from the bank, making 
allowance for depreciation, a sinking fund—roughly £6,000. 
After allowing for tax deducted on the gross rental income 
the building would provide at least 3% net profit and well 
over 6% gross. As an investment it should be a good thing 
for the Association and would make no charge whatsoever 
upon the existing ordinary income. 
The report under “ Finance” was approved. 


ELECTIONS 


On Friday the following results of elections were 
announced : 

Chairman of Representative Body: Dr. I. D. Grant 
(Glasgow) (unopposed). 

Deputy Chairman : Dr. A. Beauchamp (Birmingham). 

Treasurer: Mr. L. Dougal Callander (Doncaster) 
(unopposed). 

On Saturday the following ten members of Council were 
elected by the Representative Body as a whole: Mr. A. 
Lawrence Abel (London), Dr. O. C. Carter (Bourne- 
mouth), Dr. H. Guy Dain (Birmingham), Dr. R. Forbes 
(London), Dr. J. A. L. Vaughan Jones (Leeds), Mr. H. H. 
Langston (Winchester), Dr. R. P. Liston (Tunbridge Wells), 
Dr. J. A. Pridham (Weymouth), Dr. S. Wand (Birming- 
ham), and Dr. W. Woolley (Bristol). 

Two members of Council elected by members of 
Scottish constituencies: Dr. G. W. Ireland (Ford) and 
Dr. J. C. Macarthur (Carluke). 

One member of Council representing constituencies in 
Wales and Monmouthshire : Dr. T. W. Davies (Swansea). 


The report of the A.R.M. will be concluded next week. 








ANNUAL GENERAL MEETING 


The 122nd Annual General Meeting of the British Medical 
Association was held in the Bute Hall of the University of 
Glasgow on Monday, July 5, 1954. The chair was taken by 
the retiring President, Mr. J. W. TupDor THoMas. 

The minutes of the previous Annual General Meeting 
held at Cardiff on July 13, 1953, were taken as read and 
confirmed. 

Induction of New President 

The new President, Emeritus Professor Sir JoHN MCNEE, 
was introduced by his predecessor and invested with the 
badge of office. 

In making the introduction Mr. Tupor THoMas said: 
“It is now my privilege to present to you my successor in 
office as President of the Association. Sir John McNee, 
whose name is well known to us all, has attained great 
eminence in medicine and is a man of high academic stand- 
ing, whom Scotland, and Glasgow in particular, is proud to 
hail and acknowledge as one of its most distinguished sons. 
He is a graduate of Glasgow University, and has been Regius 
Professor of Medicine in that University, and physician 
to the Western Infirmary. 

“In the first world war he was awarded the Distinguished 
Service Order. In the second world war he became a 
Surgeon Rear-Admiral in the Royal Navy, and was consult- 
ing physician to the Navy in Scotland. For many years he 
was physician to King George VI in Scotland, and since 
1952 he has been physician to H.M. the Queen in Scotland. 
He is a past president of the Royal Medico-Chirurgical 
Society of Glasgow, of the Gastro-Enterological Society of 
Great Britain, and of the Association of Physicians of Great 
Britain and Ireland. 

For many years he was Editor of the Quarterly Journal of 
Medicine, and he has contributed numerous papers on 
medical subjects. 

“He has, jointly with other authors, compiled a text- 
book on Medical Treatment, and another on Diseases of the 


Liver, Gall Bladder, and Bile Ducts, and has done much 
for the advancement and teaching of medicine. During part 
of his career he was associate professor of medicine at 
the Johns Hopkins Hospital in Baltimore, and has also been 
consulting physician to University College Hospital, 
London. He has been examiner in medicine in various 
universities, and recently has been participating in a survey 
of medical schools throughout the country on behalf of the 
General Medical Council. 

“The new President is one of whom we can be justly 
proud. His wide and extensive experience, his eminence in 
medicine, and his record of service, we recognize as out- 
standing qualities which will be of great value in the 
interests of our Association.” 

Sir JouN McNee, who was heartily applauded, the mem- 
bers rising in their places, said: I shall have much more to 
say this evening, so that I will now do no more than thank 
you. I will do my best—my very best—for the Association 
during my Presidential year. 


Balance-sheet and Income and Expenditure Account 

On the motion of Dr. A. V. RUSSELL, seconded by Dr. 
J. G. M. Hamitton, the Balance-sheet and Income and 
Expenditure Account for the year ending December 31, 
1953, was approved. 


Appointment of Auditors 


On the motion of Dr. Kate Harrower, seconded by Dr. 
S. Noy Scott, Messrs. Price Waterhouse and Co. were 
appointed auditors of the British Medical Association until 
the next Annual General Meeting at a fee to be arranged 
by the Council. 

President Elect 


The CHAIRMAN OF CounciL formally reported that Dr. 
T. C. Routey, of Canada, had been elected by the Repre- 
sentative Body as President of the Association, 1955-6. 

Dr. Routley was warmly welcomed by the meeting. 


Vote of Thanks to Retiring President 


The CHAIRMAN OF CounciL then spoke as follows: “ It is 
my very pleasant duty and I feel it a great honour to be 
entrusted with proposing a vote of thanks to Mr. Tudor 
Thomas for his services as President during the past year. 
Mr. Tudor Thomas did not come amongst us as a stranger 
when he became President. Sometimes the President is 
one who had not been very well known to us in Association 
affairs although highly respected in his own area. But Mr. 
Tudor Thomas came amongst us as one who had already 
proved his worth in the counsels and work of the Associa- 
tion, and at that magnificent meeting that we had last year 
in Cardiff we soon felt the influence of our new President. 
To no small degree the success and happiness of that meet- 
ing were due to the influence of our President and of his 
lady. Mr. Tudor Thomas has made it his business to associ- 
ate himself personally with every minute detail of the work 
of the Association. He has been present at many committee 
meetings and he has taken his full share in the work at the 
centre, doing this to a degree that has certainly never been 
surpassed and in my experience very seldom equalled in 
our history. 

“Quite recently at our request he undertook a long 
journey to the Middle and Far East in order to meet person- 
ally those of our Association who live in lands far away 
from us, and we have all heard with the greatest pleasure 
and with no surprise, because we quite expected it, with 
what delight his visit was hailed by our members in those 
distant lands. We know that as a result of that visit the 
influence of the British Medical Association has been ex- 
tended and deepened. In that arduous journey he was 
accompanied by Mrs. Tudor Thomas, and indeed in every- 
thing that he has done during the past year Mrs. Tudor 
Thomas has played her full part. We want him to believe 
that his quiet, thoughtful, friendly disposition has won the 
regard and affection of us all, and we want his gracious 
lady also to realize that we shall never be unmindful of the 
part that she has played. He vacates the Chair, but there will 
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always be a place for him in our esteem and affection.” 
(Loud applause.) 
Mr. Tupor THOMAS: “ Very briefly, may I express my 
own thanks and those of my wife for what has been said.” 
The meeting then adjourned until 8.15 on the same even- 
ing for the President’s address. 








REPRESENTATIVES’ DINNER 


At the close of the first day of the Annual Representative 
Meeting the representatives dined together at the Central 
Hotel, Glasgow, with Dr. WaANpb, Chairman of the Repre- 
sentative Body, in the chair. 

Dr. F. E. Goutpb, of Birmingham, proposed the health of 
the Chairman, and took great pleasure in outlining the 
career of his fellow-townsman. He said that it was in 1929, 
at the annual meeting of Birmingham panel practitioners, 
that Dr. Wand made his first appearance in medical politics. 
His speech then was typical of his speech to-day, and the 
Birmingham doctors greatly appreciated the rise of a first- 
class business man in their midst. At the next annual 
meeting Dr. Wand became chairman of the committee of 
Birmingham insurance practitioners, and he remained chair- 
man of that committee during the rest of its existence. 
In 1933 also the Birmingham Public Medical Service was 
inaugurated, under the inspiration of Dr. Wand, who re- 
mained its chairman until it was absorbed into the National 
Health Service in 1948. Dr. Wand made his entrance into 
central medical politics in 1937. He became a member of 
the Insurance Acts Committee and afterwards of the 
General Medical Services Committee, and his chairman- 
ship there, with its high achievements, was still fresh in 
their minds. The profession had not failed to express its 
appreciation of his services, culminating in the award of the 
Gold Medal of the Association. His three years’ chairman- 
ship of the Representative Body, during which he had shown 
so many of the qualities ideal in a chairman, was now 
terminating, but his services would not be lost to the pro- 
fession, and for what he had done and would still do they 
acclaimed him a “jolly good fellow.” 

Dr. WAND, who was received with cheers, said that the 
kind remarks which had been made about him should really 
encompass all those with whom he had been associated, and 
particularly his old friends in Birmingham, and in the 
central offices of the Association. If he struck an unusually 
serious note on this occasion it was because it would be the 
last such occasion in his chairmanship. He wished to say 
how much he had appreciated the work of the great Repre- 
sentative Body, and, moreover, its forbearance towards him- 
self in the chair, and the courtesy with which its members 
treated one another. He wanted also to express his gratitude 
to the members of the staff—both medical and lay, including 
Mr. Scrivener, the chief clerk, and Miss Brooks, the minute 
writer. The future of medicine lay in the hands of the young 
men. The need was imperative that young men should 
be brought into the counsels of the Association, into the 
central committee work and the work of the Representative 
Body, and the older ones should help to get them in. Such 
work would mean sacrifice for the young men who took it 
up, but it would bring its reward—they would be better 
doctors, they would realize what their profession meant to 
themselves and to the community, and they would find 
friends. 

The brief proceedings of the dinner being over, the repre- 
sentatives joined the ladies for a dance in the banqueting 
hall of the hotel. 


C 


IN GLASGOW THIS WEEK 








Representative Meetings seem to invite the rain. The last 
three at least have been held under clouded skies and amid 
drenching showers. To these Glasgow added an invigor- 
ating wind which made the journey through the avenues and 
cloisters of the University a reminder of the stern side of 
the intellectual life. Even in the Bute Hall the presence of 


600 of one’s fellow beings—not 1,600 as a Sunday paper 
stated—did not do much to raise the temperature. The 
debates themselves also lacked fiery passages. Nobody took 
umbrage ; nobody had occasion to apologize. The quality 
of debate reached a remarkably high level. The Representa- 
tive Body looked for the evidence behind the argument, and, 
however skilled the speaker, he could not persuade the R.B. 
to pass a motion against the facts of the case. It was the 
women speakers who took the oratorical honours. Dr. 
Sanchia Fitzmaurice, with her experiences of combining 
doctoring with internal decoration, and Dr. Kate Harrower, 
with her stories of the austerities of student life. Every 
motion and amendment has to go through the same scrupu- 
lous procedure, and when it comes to relatively minor mat- 
ters like the purchase tax on corsets, or the amount of cod- 
liver oil which can be stated on a prescription, one seems 
to hear the wheels of the machine at work. But, though 
these may be minor matters, they give the R.B. time to 
reflect on the larger issues that come before it. 


Praise should be extended to Dr. Wand for his conduct 
of the chair. He has the authority of the master of such 
an assembly. Not only did he show a detailed knowledge 
of the many matters before the Meeting, he was per- 
fectly fair to those who wanted to speak in the face of 
occasional impatience in the body of the hall. Sorrow at 
parting from the Chairman was mingled with welcome to 
his successor, appropriately a Glasgow man, Dr. Ian Grant, 
who tried his (not exactly) prentice hand several times during 
the Meeting and did it very successfully. But it was a Meet- 
ing easy to conduct. Few speakers waited for the red light, 
and those who did were invariably given by an indulgent 
audience an extension of time. Not until late on Saturday 
afternoon was a stricter time limit imposed. 


Although it was not on the scheduled programme of 
B.M.A. events, the reception by the Churches’ Council of 
Healing on Saturday night diverted a large number of Repre- 
sentatives from the three graduates’ dinners which were 
being held that evening, together with a summer revue at 
the Alhambra Theatre. The large ballroom at the Central 
Hotel was packed to the doors with an eager audience 
listening until 10 or after to speeches on the spiritual factor 
in therapy. The chairman was the minister of Glasgow 
cathedral, Dr. Nevile Davidson, and of the speakers one 
was the minister of Tolbooth church, Edinburgh, Rev. 
J. C. A. Murray, and the other Dr. Arthur Pool, chairman 
of the Mental Health Committee of the Manchester Regional 
Hospital Board. One speaker said that co-operation between 
the clergy and doctors was easier now than it was 50 years 
ago. 








“DOON THE WATTER” 


Those visiting Glasgow for the first time soon felt that they 
were at the hub of the universe, a universe of energetic men 
and women with a warmth of heart that knew no limitation 
to its generosity. There is the authenticated story of the 
taxi-driver who refused to take his legitimate fare because 
it was only a wee short distance. No one who saw it will 
easily forget the launching by Princess Alexandra of the 
mighty tanker, British Soldier, from the famous shipyards 
of John Brown—an epitome of Britain’s commercial history. 

Then the trip on Sunday “doon the watter.” The grey 
skies, shot through by occasional shafts of sunlight, brought 
out the subtle ‘beauties of colour of water and land and the 
heights of the island of Arran. The poetry and romance 
of the place-names difficult for the Southerner to pronounce 


-was reflected from the changing scene. No wonder the 


Scots have such a deep affection for their country. Nearly 
600 Representatives and their wives filled the boat that went 
down the Clyde, past famous shipyards and famous Clyde- 
side towns, into the Firth, and round the island of Bute. 
Then back home by train from Wemyss Bay, all deeply 
content and reflecting upon the beauty of a historic Scottish 
setting. 
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B.B.C. CONCERT IN KELVIN HALL 


From the motions of the Representative Body to the motion 
of the Clyde and the emotions of the concert hall was the 
pleasant week-end experience of the Representatives. On 
Sunday evening the B.B.C. presented a concert in Kelvin 
Hall compéred by Mr. Harry Gordon, the well-known Scot- 
tish entertainer. Part of the programme was broadcast in 
the Scottish Home Service for one hour from 9.15 p.m. 
The artists included the B.B.C. Scottish Variety Orchestra, 
Miss Janette Sclanders (soprano), Mr. Alexander Carmichael 
(baritone) and the Scottish Junior Singers (conducted by 
Miss Agnes Duncan), the City of Glasgow Police Pipe Band 
(Pipe-Major John MacDonald), and the Glasgow branch ‘of 
the Royal Scottish Country Dance Society. If the large 
audience was thrilled by the sound of the pipes—and it 
was—it was no less appreciative of the singing of the Scot- 
tish Junior Singers, all young girls, whose enthusiasm was 
as patent as their voices were pleasing. Miss Sclanders and 
Mr. Carmichael contributed solo items and duets and both 
were in fine voice, while the intermingling without disaster 
of the dancers made onlookers envy them their ability. A 
tribute must be paid to the conducting of the orchestra by 
Mr. Alexander Gibson, who took the place of the late 
Mr. Kelmo Stephen, whose death occurred only a few days 
before the concert. Mr. Gibson conducted with a high 
degree of competence for one so young—we understand 
that he is only 27—and the orchestra responded to his 
direction as one man. The orchestral items included “ Pine- 
apple Poll” (suite from the ballet) based on the music of 
Arthur Sullivan. The knowledgeable in the audience recog- 
nized the snatch or two from “ The Mikado ”"—*“ For youth, 
of course, must have its fling.” The Representatives, young 
and old, had their fling last week-end. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Appointment Committees 


Sir,—No doubt those responsible for the regulations con- 
cerning the constitution of appointment committees for 
hospital posts have tried to produce an instrument likely to 
work efficiently and fairly. Most of us come into contact 
with these appointment committees fairly frequently, if inter- 
mittently, as candidates, referees, committee members, or 
advisory officials, and consequently may have seen some- 
thing of the way in which they operate. Presumably the 
object is to choose the best candidate, having as a first 
consideration ability to carry out the duties efficiently from 
the point of view of the interests of the patients. An im- 
portant although second consideration is to select an indi- 
vidual who will fit into the pattern of the hospital—that is, 
be able to work with his colleagues without friction—and 
in the case of registrar and house-officer posts some regard 
must be paid to the usefulness of the post to the holder as 
training for a future medical career. 

At times, however, one wonders whether those concerned 
in making appointments have as their prime object the 
selection of the best candidate. The South-east Metropolitan 
Regional Hospital Board states openly that preference will 
be given to candidates who have held posts at teaching 
hospitals. While agreeing that very often a candidate who 
has held a teaching-hospital post is likely to have this fact 
regarded as a favourable point when assessing ability, 
character, and professional standing, it would surely be 
better perhaps for the board in question to endeavour to 
obtain the best possible individual for appointment irrespec- 
tive of the details of training. I have seen appointments 
made from candidates from abroad, from the regular armed 


Forces, from teaching hospitals, and from non-teaching 
hospitals, all of which have proved most successful. 

I have heard from a reliable source of a senior registrar 
who applied for an assistant physician (S.H.M.O. graded) 
post, and who although not successful was sent for by the 
chairman of the advisory committee immediately after the 
appointment was made. On being told that the view of the 
committee was that “you were the best applicant,” the 
candidate expressed mild surprise that an alternative recom- 
mendation for the appointment had in fact been made, but 
was told that the reason was that the candidate was thought 
too good for the post, and should apply for a consultant 
post in the region concerned. On inquiry as to when such a 
vacancy was likely to occur a non-committal answer was 
received. 

A consultant was asked by a member of an appointment 
committee concerning a candidate for whom he was a 
referee, and was able to give a strong recommendation. 
Later, at a chance meeting with the inquirer, a remark was 
made that the candidate had not been included on the short- 
list for interview. The explanation offered was that, 
although the candidate’s name was included in the com- 
mittee member’s own short-list, the name had been removed 
by the university and teaching-hospital representatives. In 
any case, it was said, the field had been extremely good, 
and reducing the number to six or seven had led to the 
operation of chance in the inclusion or exclusion of candi- 
dates apparently worth interview. Assuming that the ex- 
planation was correct, and there is no special reason for 
disbelieving it, one cannot but wonder whether an attempt 
arbitrarily to reduce a short-list to small numbers is really 
fair to all applicants. Surely for senior appointments at 
any rate, in the face of a large field of good candidates, 
rather than let chance or influence play too large a part 
in the formation of a small short-list, a committee might 
even be called to sit on a number of occasions so as, if 
necessary, to interview all candidates reaching the appro- 
priate standard. Administrative tidiness and convenience 
may incline officials to try to get an appointment made in 
one sitting. There is not necessarily an objection to this, 
provided that it is not lost sight of that senior medical 
appointments are important to the candidates, to the State 
in that the salaries are not inconsiderable, and particularly 
to the patients who are to be looked after. The full cost 
of a hasty, unwise, or ill-considered appointment is virtually 
incalculable.—I am, etc., 


Harrow, Middlesex. H. J. TRENCHARD. 


Remuneration of Hospital Staff 


Sir,—I do not think Mr. Northfield’s letter (Supplement, 
June 26, p. 359) can be dismissed quite as easily as your 
note thereto would suggest. In my opinion the leader was, 
in parts injudicious and ill-advised. 

Would you please tell us whether the leading articles—at 
least those dealing with national medico-political matters— 
are simply and solely the opinion of the Editor of the 
B.M.J. and may or may not express the views of the B.M.A. 
or of its autonomous bodies ? If the answer is in the affirm- 
ative, it is to be regretted that the leader of April 10 says, 
“The British Medical Association has not in fact conducted 
the negotiations . . .”; which implies, or at least may be 
taken to mean, that the B.M.A. had nothing to do with 
them, and perhaps quite unintentionally conveys the sugges- 
tion, “‘ How much better the result would have been if it 
had.” Is it not true that the Joint Committee was set up in 
1948 by agreement between the British Medical Association 
and the Royal Colleges to speak for consultants? Surely 
so far as consultants are concerned no one professional 
body—not even the B.M.A.—could have a monopoly in 
nominating the Staff Side of Committee “ B.” 

It should be remembered that the present Joint Committee 
and the Central Consultants and Specialists Committee had 
nothing to do with advising consultants to enter the Service. 
Rightly or wrongly, their predecessors did that in 1949, and 
we then lost all /egal right to claim increase in remuneration 
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under the Spens Report. If there is no legal right, do we 
expect any Government to consider a moral right ? Com- 
mander Marten had a moral right in the Crichel Down 
scandal, but of what use was it to him? Further, in 1949, 
no Party in the House of Commons was willing to allow 
either side to compel arbitration, and it is the same to-day ; 
so to keep on demanding unilateral arbitration is as much 
use as a dog baying at the moon. 

We may just as well reconcile ourselves to the fact that, 
as far as consultants are concerned, since 1949 when we 
signed permanent contracts, and general practitioners when 
they accepted the Danckwerts award, Spens is not only dead 
but buried, and may as well be forgotten. This in no way 
prevents the Joint Committee from presenting and pressing 
further claims and negotiations—including S.H.M.O.s’ prob- 
lems, whole-timers’ expenses and allowances, junior hospital 
staff matters, and so on—which we know they will do. 

Finally, may I echo Sir Russell Brain’s wise words, “I 
hope that there will be an end to attempts to exploit the 
dissatisfaction which we all feel, in order to cause dissension 
in the profession. Can we not continue to put unity before 
sectional interest ?"" and also yours—if they are yours—in 
the leader on the Glasgow Meeting, “. . . the unity of the 
whole must accommodate within it diversity if the unity is to 
be other than a dull unison.”—I am, etc., 


Portsmouth. E. Cowper TAMPLIN. 


Salaries of A.M.O.s 


Sir,—We have fared very badly as regards salaries, and 
if something is not done I think the recruitment of medical 
officers into the public health service will be a thing of 
the past. What doctor qualifying now would envisage 
entering a service where the end salary is £1,300? The 
arguments against this, I know, are that there are M.O.H. 
appointments, deputy M.O.H., senior medical officer, and 
combined appointments, but the vacancies are not many, 
and, as we cannot all achieve greatness, it remains that for 
many the end salary is at the £1,300 level. 

Most of us now fairly senior in the public health service 
had the D.P.H. qualification and postgraduate hospital 
experience when we entered this realm of medical work. 
We now do work comparable with that done by the senior 
hospital medical officer, but we do not get comparable pay. 
Yet when a replacement is necessary and the local authority 
has to go outside its own ranks, the grading is S.H.M.O. 
status to do the work. The tuberculosis service has fared 
much better by c anging its name to chest physician. I 
agree that the inco....ag salary is adequate, as it compares 
with any trainee grouping, but the maximum salary is 
totally inadequate and should be on a par with the S.H.M.O.; 
or alternatively put us in the same grouping as the Civil 
Service medical officers. In the meantime, Tempus fugit.— 
I am, etc., 

“ D.P.H.” 
Service Recruitment 


Sir,—I was most interested in Sir Neil Cantlie’s reply 
(Supplement, May 29, p. 290) to my original letter (Supple- 
ment, April 17, p. 177), but I must confess that the informa- 
tion that the Army has a budget to balance is becoming 
a little tiresome, no matter how true it may be, for the 
same fact is cited as an excuse every time anyone complains 
about the inadequacy of drig supplies in M.E.L.F. 

Certainly stockpiling of drugs has been the rule for many 
years in the R.A.M.C.: my own cupboard even contains 
sulphapyridine dated 1942. This, however, is due to bad 
management, and is no excuse for clinging indefinitely to 
remedies long since superseded. Sulphaguanidine has been 
displaced by succinyl- and phthalyl-sulphathiazole in civi- 
lian practice in the United Kingdom, but is still the only 
insoluble sulphonamide available in the R.A.M.C. Which 
is the cheapest of the three, bearing in mind the relative 
dosages employed, quite apart from the relative durations 
of invalidism ? 


I cannot obtain butobarbitone, dextro-amphetamine, 
nikethamide, benzylpenicillin ampoules stronger than 
200,000 units, or even aqua pro injectione. Regarding the 
latter, I am forced to use. normal saline instead, and wonder 
uneasily if it is just as satisfactory. I think Sir Neil will 
agree that these substances at any rate are not in any way 
unusual, Certainly the surfeit of antihistamines he imagines 
to exist has not overflowed to this zone. On the other 
hand, only two months ago I was informed by the regional 
dispenser that I could have one gallon [sic] of cortisone 
eye drops should I so desire. 

Again, where else in medical practice does one medical 
man “direct” or “order” that his colleagues (if such a 
term is applicable between different ranks in the R.A.M.C.) 
“will” or “ will not” prescribe such and such a substance ? 
Where else will a dissenter (and let me add that I was not 
the individual in question) at a clinical “ conference” be 
addressed thus: “ It isn’t a question of what you think. This 
is an order and you will be court-martialled if you do not 
carry it out.” 

I marvel that anyone at all signs on for a short service 
commission in the R.A.M.C.—I am, etc., 

“ HARVEY.” 
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NOTICE TO SHIP SURGEONS 
Maritime Subcommittee 


The Private Practice Committee of the British Medical 
Association has reappointed for the current session a 
Subcommittee to consider all questions affecting medical 
practitioners concerned with merchant shipping. 

A meeting of the Subcommittee is to be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Wednesday, 
July 14, at 2 p.m., when conditions and terms of service of 
ship surgeons will be considered. Any doctors in active 
practice as ship surgeons who find it convenient to attend 
are invited. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 
JULY 


12 Mon. Evidence Committee on Divine Healing, 2 p.m. 

14 Wed. Staff Side, Committee “C,” 10.30 a.m. 

14 Wed. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. (Date changed from July 21.) 

15 Thurs. Hospital Junior Staffing Subcommittee, Central 
Consultants and Specialists Committee, 10 a.m. 

15 Thurs. Working Party Subcommittee, Joint Consultants 
Committee. Meeting with Ministry of Health 
at 23, Savile Row, London, W., 2.30 p.m. 

22 Thurs. General Medical Services Committee, 10.30 a.m. 

22 Thurs. Central Ethical Committee, 2 p.m. 


Branch and Division Meetings to be Held 


East NorFo.k Division.—At Norfolk and Norwich Hospital, 
Wednesday, July 14, 8.30 p.m., annual general meeting. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Thursday, July 15, 7.15 for 7.45 p.m., dinner, followed by 
address and film given by Professor Ian Aird. 

NortH Mippiesex Division.—({1) At Weir Hall Clinic, Silver 
Street, Edmonton, London, N., Friday, July 9, 4 to 5 p.m., meet- 
ing. Discussion on Health Visitors and the General Practitioner. 
All medical practitioners are invited to attend. (2) At Lordship 
Lane Clinic. Tottenham, London, N., Friday, July 16, 4 to 5 p.m., 
meeting. Discussion on Health Visitors and the General Practi- 
tioner. All medical practitioners are invited to attend. 

SoutH WALES AND MONMOUTHSHIRE BRANCH.—At Lecture 
Theatre, Department of Pathology, Royal Infirmary, Cardiff, 
Thursday, July 15, 3.15 p.m., annual meeting. 

WaANpDsworTH Diviston.—At St. James’s Hospital, Sarsfield 
Road, Balham, London, S.W., Wednesday, July 14, 8.30 p.m. 
Address by Dr. Betty Zoob: Treatment of Peptic Ulcer in 
General Practice, followed by general discussion. 











